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There are a lot of reasons why so many physi- 
cians specify Bufferin. For instance, it’s better 
tolerated than plain aspirin—many times bet- 
ter tolerated according to one recent study! of 
236 patients. Therefore, it’s the choice when 
high-dosage or long-term salicylate therapy 
is indicated. And Bufferin contains no sodium 
—so it’s ideal for effective pain relief when the 
patient’s on a low-salt or salt-free diet. 
3ufferin makes work easier for the hospital 
staff too: no stomach upsets to waste nursing 
time—the fast onset of action means fewer of 
those “why don’t I feel better yet” calls. 


“YES...1 HAVE SPECIAL REASONS FOR SPECIFYING BUFFERIN” 


And the new 1,000 tablet hospital size bottle 
of Bufferin means that you can now economi- 
cally stock this fine analgesic for general hos- 
pital and out-patient use. Be sure it’s available 
in your pharmacy. 

Each Bufferin tablet combines 5 grains of aspirin 
with Di-Alminate (Bristol-Myers’ name for the ex- 
clusive combination of the antacids aluminum glycin- 
ate and magnesium carbonate). 


1. Sher, D. B.: Aspirin and APC Irritation of the Stomach, 
Scientific Exhibit, World Congress of Gastroenterology; 
Washington, D.C., May, 1958. 


BUFFERIN 1,000’s save money - save space - save time 


HER FINE PRODUCT OF BRISTOL-MYERS 


POR HOSPITAL US 
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G-E pre-tailored cabinets 
save the high cost of 
custom construction 


Whether you plan remodeling, or simply feel 
need of additional x-ray darkroom capacity, 
sectionalized cabinets from General Electric are 
ideal for you! Just combine the components you 
like: film bin, bench storage cabinets, waste bin, 
bench top, wall cabinets. Enjoy custom conven- 
ience at ready-made savings. 


Greater 
x-ray 
darkroom 
capacity 
—in easy 





reach of all! 





Components are preplanned to mate precisely 

. . create an installation as handsome as it is 
practical. And our local representative can help 
you select the arrangement offering peak effi- 
ciency for film handling, cassette loading and 
darkroom storage. 

Cabinets feature rugged metal construction 
throughout. Shrug off rough wear. Choice of 
Textolite® or linoleum top, with stainless-steel 
trim. See your G-E x-ray representative for de- 
tails. Or write us at X-Ray Department, General 
Electric Co., Milwaukee 1, Wis., for Pub. L-96. 


Progress /s Our Most Important Product 
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~OCO0 TIMES THROUGHOUT THE WORLD 


be HE 250,000th unit of major technical equipment shipped from American 
Sterilizer will be installed at the new 25 million dollar Hadassah-Hebrew Univer- 
sity Medical Center in Jerusalem, Israel. It is one of five M. E. Bulk Sterilizers 
included in Amsco’s initial equipment list for this most important new Medical Center 


in the Near East. 

It might have been a Surgical Operating Table, a Sonic Energy Cleaner or a 
complete Solutions Room. Its destination could have been Reykjavik, Iceland; 
Johannesburg, South Africa . . . or Topeka, Kansas. The “what’ and “where” are 
relatively unimportant. 

What IS significant is that this installation, like the thousands which preceded 
it, marks still another “ear to the ground” for American Sterilizer Research 
and Development. 

In more than a hundred countries of the world, AMSCO techniques and equip- 
ment are advancing patient welfare, increasing hospital efficiencies and 
communicating to our Laboratories the problems, ideas and data which 
are the raw materials of applied research. 





By virtue of these global listening posts, AMSCO Research Scientists and 
gu. Professional Consultants actually draw upon “a world of experience” in 
& their ceaseless progress toward better techniques for hospitals everywhere. 


3 That's why there have been so many distinguished “firsts” in American's 
” achievements on behalf of hospitals and the biological sciences . .. and why there 
are always more in process. 


, Gee this world of experience 
when you have a problem relating to hospital 
techniques or biological research. Remember, too, 


that we like to be helpful. 
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MEX1ICOeD.F. ROTTERDAM * NETHERLANDS 
OR, GARCIADIEGO, 170*APDO. 7320 














STERILIZERS, SURGICAL TABLES, LIGHTS AND RELATED HOSPITAL EQUIPMENT 











TIME-TRIED DIACK 
CONTROLS 
1909-1959 


HOW ABOUT 
“NEW MODEL” 
AUTOCLAVES? 


*“*Outside”’’ styles may 
change with the years, but 
the “inside” principle of 
your autoclave is the same. 


And, a “check at the mid- 
dle of a bundle can’t be 
questioned”’. So, with “old” 
or “new”, use a Diack in 
each pack. 


Go back to the first prin- 
ciples of cleanliness, and 
sterility; and you will con- 
trol the staph problem. 


SMITH & UNDERWOOD 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


Royal Oak, Michigan 


ry me? 








CALENDAR 


OF EVENTS TO COME 





SEPTEMBER 


Feast of St. Januarius, patron of blood banking services 


Catholic Hospital Conference of Alberta, 16th annual meeting, 
Corona Hotel, Edmonton 


Utah State Hospital Association, Salt Lake City, Utah 


Fifth Annual Institute on Hospital Accounting conducted by 
the Florida Chapter of the American Association of Hos- 
pital Accountants and the Florida Hospital Association, 
Barcelona Hotel, Miami Beach, la. ..... occ ccc ee as nates 


Feast of St. Rene Goupil, patron of anesthetists 


Feast of St. Damian and St. Cosmas, patron saints of pharmacy 
and medicine 


Feast of St. Michael, the Archangel, patron of radiology service. . 


OCTOBER 


Rhode Island Hospital Association, Sheraton-Biltmore Hotel, 
PE 5 ee eee tices eee eet a ereee: 


Feast of St. Francis of Assisi, the ideal of charity to God’s sick. . 


South Dakota Association of Medical Record Librarians, annual 
meeting, Radisson Hotel, Minneapolis, Minn 


Saskatchewan Hospital Association, annual convention, Bess- 
borough Hotel, Saskatoon, Saskatchewan 


Feast of St. Luke, the physician, patron of Catholic physicians. . . 


Idaho Hospital Association, annual convention, Elk’s Lodge, 


Boise, Idaho 19.20 


19.20 


Oregon Association of Hospitals, Coos Bay, Oregon 


Maryland-District of Columbia-Delaware Hospital Association, 
19th annual conference, Shoreham Hotel, Washington, 


26-28 


Medico-Moral Problems Institute, Ten-Eyck Hotel, Albany, N-Y.. 28-30 


NOVEMBER 


Feast of St. Albert, the Great, selected as patron of medical tech- 
nologists 


Feast of St. Elizabeth of Hungary, patron of nurses and nursing 
services 


DECEMBER 


Feast of St. Frances Xavier Cabrini, selected as patron of hospital 
administrators 
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Made To Order For Hospital Use 


Colgate Beauty White meets rigid hospital require- 
ments because it is made especially for hospital use. 
Hard milled for utmost economy, this mildly fragrant 
bath soap gives abundant lather in all types of water. 
Next time, specify Beauty White. Your patients will 
appreciate it—and you'll save money! 








FREE! Latest Edition Handy Soap and Synthetic 
Detergent Buying Guide. Tells you the right product ‘teensiiiiiaieas 
for every purpose. Ask your C.P. representative for unwrapped. Also one size 


a copy, or write to our Associated Products Dept. available wrapped. 
Write for prices. 








COLGATE-PALMOLIVE COMPANY 


300 Park Avenue, New York 22, N.Y. 
Atlanta 5, Ga. ¢ Chicago 11, Ill. « Kansas City 11, Mo. ¢ Oakland 12, Calif. 


A SYMBOL OF QUALITY 
FOR OVER. 150 YEARS 
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DISASTER FORUM 


Emergency Generator 


Test 


Eliminates 


Guesswork 


by T. E. CALLAHAN & LEON MEEKS* 


NE OF THE LEAST USED, but 

most important pieces of equip- 
ment in a hospital is the emergency 
electric generator which would supply 
electrical power to the hospital during 
a power failure in the city. It is sel- 
dom used because of the improved 
methods of supplying power in mod- 
ern communities; and is most impor- 
tant because it could mean the differ- 
ence between life and death for hospi- 


*Mr. Callahan is assistant administrator 
and Mr. Meeks chief engineer at T. E. 
Schumpert Memorial Sanitarium, Shreve- 


port, La. 
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tal patients during a possible power 
failure. 

To the engineering department at 
the T. E. Schumpert Memorial Sani- 
tarium in Shreveport, Louisiana, these 
two factors meant that the equipment 
must be able to perform perfectly 
when needed. In order to assure suc- 
cessful operation of the generator, a 
test was planned to determine strong 
points and weaknesses in the generator 
system. Such a test was not an easy un- 
dertaking and needed careful planning 
and implementation. 

The Schumpert is a 325-bed general 
hospital with a single generating sys- 
tem which has a 50 KW capacity plus 


a 25 per cent overload. It is operated 
by natural gas and can supply three- 
phase, four-wire, 120/208 volts of 
power. Attached to the system is a 
complex of lights, motors and outlets 
deemed necessary for minimum operat- 
ing conditions. There is no pretense of 
trying to supply as much power with 
this small unit as there would be with 
a free flow of high voltage current 
from the power company supply. 

The testing of this unit involved 
several factors. Not necessarily in 
order of importance, the questions 
asked, were: 

(1) Are there areas in need of 
power which could not be supplied? 

(2) Are there areas receiving more 
than enough power which could be 
utilized better elsewhere? 

(3) Would this power enable the 
hospital to operate for an indefinite 
period of time until the restoration of 
regular circuits? 

The first of these points involved 
a checklist system of comparison be- 
tween the intended outlets of power 
and those which actually received it 
during the test. According to specifica- 
tions, there were several hundred lights 
that were supposed to be operative 
from emergency power, along with 
motors to refrigerators, blood bank 
and incubators. The failure of any of 
these during the test would indicate 
that they would have to be checked 
and linked to the emergency power 
system. 

To do this, supervisors were 
supplied with typed lists of the lights, 
motors and other electrical pieces of 
equipment that should operate under 
emergency power. At.an announced 
time, the main primary oil circuit 
breaker was tripped open and the gen- 
erator automatically started. In the few 
minutes allotted, supervisors, nurses, 
engineers, and administrative help 
checked their lists. Due to good en- 
gineering, areas which needed power 
and were not supplied were few and 
far between. Some complained that 
hallways were rather dim, and that 
flashlights would be needed to check 
medications should the power failure 
be extended, but most agreed that 
these slight inconveniences could be 
overcome. Only one major area was 
without lights, the surgical recovery 
room. Following the test, it was linked 
to the emergency system. 

On the other hand, areas receiving 
more than enough power were numer- 
ous, according to administrative and 
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Abrasive Test Proves New Virgin Vinyl Medium-Gauge PERMON® 
for “Heavy Duty” Outperforms Thicker Diluted Vinyl Coverings! 
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engineering officials. The decision 
was based on the reasoning that cer- 
tain areas could be darkened com- 
pletely to accommodate the slightest 
need for power in nursing or special 
service areas. However, it was decided 
that the generator could supply enough 
power for all areas and as long as this 
condition exists, no lights will be re- 
moved from the emergency system. 
The length of time for which the 
hospital could operate on emergency 
power was not definitely decided, and 
probably could not be unless a real 
emergency situation arose. Officials 


of the power company, electrical spe- 
cialists, and hospital engineers agreed 
that the system could probably handle 
its specified load indefinitely, but to 
assure such indefinite operation, it 
might be wise to formulate a plan of 
gradual cut-offs to unnecessary areas 
to assure continued operation. Prep- 
aration of a system to eliminate these 
circuits under emergency conditions is 
planned. 

From an engineering standpoint, the 
above points were most important and 
probably could not have been decided 
without testing the emergency gener- 
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ator under actual conditions, that is, 
the complete independence of the hos- 
pital from outside power. Equally im- 
portant, perhaps, was the educational 
value of the test to hospital personnel. 
It illustrated in a very effective and 
practical way just what would happen 
should power be cut off. 

There are other factors to the elimi- 
nation of electrical power which many 
non-engineering hospital personnel 
would not understand. For example, 
the hospital water supply depends on 
electrical power, to pump the water to 
roof storage tanks. If power were elim- 
inated, it would be necessary to ini- 
tiate an immediate rationing policy on 
water, and possibly, carry water manu- 
ally to floors and other areas. 

Electrical power also controls the 
communications system of the hospital. 
Without many of the intercoms and 
the P.A. system, it would be necessary 
to depend on a telephone system that 
would have to be curtailed to allow for 
extra usage by in-house calls. 

Another analysis of the test revealed 
that it was an excellent public relations 
device. The response of the press and 
TV stations was overwhelming. Films 
on TV and a three-column story in the 
local papers showed thousands of citi- 
zens that their hospital was ready to 
operate under the most critical circum- 
stances. 

Preparations for the test were ex- 
tensive. All personnel, the medical 
staff, patients and visitors were given 
ample and continued notice of the time 
of the test, with the result that their 
interest was heightened and many 
constructive ideas were offered. Since 
the hospital elevators are not connected 
to the system, visitors were given extra 
warning that service would be cur- 
tailed and that they might have to 
walk if they did not catch the “last 
car” going down. Not one complaint 
was received. 

The prime value of the testing of 
the emergency power system, of course, 
was to assure engineering and admin- 
istrative officials that electrical power 
could and would be supplied to neces- 
sary areas of the hospital in the event 
outside power sources were discon- 
tinued for any reason. The test did 
accomplish this, and in addition fur- 
nished the hospital with valuable in- 
formation and a good measure of pub- 
lic relations. * 
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SAFEST HOSPITAL BED MADE 


Illustrated here is the safest—and easiest— 
way for the ambulatory patient to get out of 
bed. Patient simply grasps the handrail of 
the Hill-Rom Safety Side and braces until 
steady. In getting out of bed, the patient 
will instinctively take hold of the Safety 
Side. This is the most normal way for a 
person to get out of bed—especially a hos- 
pital patient who is weak and unsteady. The 
Safety Side encourages use of the legs and 
thus helps the patient to gain strength and 
confidence. 

When the patient is asleep, or restless, 
Safety Sides serve to remind him that he is 
near the edge of the bed and in danger of 
falling. They also help the patient to turn 
or lift himself in bed, and provide needed 
support when starting to fall. 

Reduce bed falls in your hospital—give 
your patients that feeling of security with- 
out restraint or embarrassment—by equip- 
ping your beds with Hill-Rom Safety Sides. 


HILL-ROM COMPANY, INC. - BATESVILLE, IND. 








The safest hospital bed available is the Hill- 
Rom Hilow Bed in the “low” position, with 
Hill-Rom Safety Sides attached. 











Hill-Rom Safety Sides can be used 
with the bed in any position. They 
do not have to be taken off when 
the spring position is changed. Here 
the convalescent patient dines in 
comfort, convenience—and safety— 
with the use of Safety Sides and 
the Hill-Rom Overbed Table. 


For complete information on Safety Sides send for Instruc- 
tion Manual #1—“A Guide to Better Use of Patient Room 
Furniture” by Alice L. Price, R.N., M.A., author of leading 
textbooks on nursing and Nurse Consultant for Hill-Rom. 








LETTER 
to the Editor 


To the Editor: 


I read with much interest the article 
in the recent issue of HOSPITAL PROG- 
RESS on the nurse-aide indoctrination 
and teaching outline. 


The article mentioned the “Nurse- 
Assistant Manual,” and I wondered if 
by chance any of that type of material 
would be available through your office. 
I am having charge of the aides in our 
hospital out here in Rawalpindi, for 
the first time, and am just “feeling my 
way along” so naturally anything I can 
find to help is welcome. 


Anything illustrated is excellent for 
us, because naturally the girls out here 
have not the background of our girls 
there in the States. The whole idea of 
“hospital” is very foreign to anything 
they have seen or heard before coming 
for the “helper” course. Yet in reading 
through the little article, I can see 
there are many things and problems in 
common, too. 


Also, I am appointed Superintendent 
of Nursing Services of our hospital, 
and I have read some of your excel- 
lent articles touching on this aspect 
of hospital organization. It was won- 
derful to get a little better idea of 
the scope and possibilities for develop- 
ing this post. If it is possible, could 
you send me anything on this field of 
nursing, also? The double appoint- 
ment is a real challenge to me, and 
we would like to develop it insofar 
as possible for us here on the mis- 
sions, in line with what is being done 
there in the U.S., or anywhere in the 
world, for that matter. 


Thank you so very much for any 
help, material and/or guidance you 
can give me along these two lines. I 
can’t tell you what a help the Hos- 
PITAL PROGRESS has been. It is such 
a wonderful link with the best that is 
being done all over in the nursing and 
hospital world. God bless you and 
your work there. 


Sincerely yours, 
Sister M. Martin, S.C.M.M. 


Holy Family Hospital, 

Rawalpindi, West Pakistan 

India. 
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T.M. 
/ | N 'WASH-PAK' by SEAMLESS 
(MICROPULVERIZED MODIFIED STARCH LUBRICANT) 


"WASH-PAK' is specifically designed to simplify the 
post-operative cleaning of surgical gloves. In order to 
facilitate drying and inspection and to prevent the 


add EZON to the final rinse water. EZON 'WASH- 
PAK' fulfills this function more conveniently than 
any other lubricant available. Pictures below show 


gloves from sticking together while being processed 


No Weighing 


Just drop the EZON ‘Wash-Pak’ into 
the final rinse cycle and you’re ready 
to go. No time-consuming weighing 
or measuring necessary. Each ‘Wash- 
Pak’ contains the exact amount of 
powder needed to condition 5 gallons 
of rinse water. 


No Dusty Waste 


Each EZON ‘Wash-Pak’ provides 
4 ounces of micropulverized modified 
starch powder lubricant in a poly- 
vinyl alcohol film pack. Dissolving 
rapidly in water, ‘Wash-Paks’ elimi- 
nate powder wastage, inaccurate 
measuring and starch dust in the air. 


"WASH-PAK"s time-saving advantages. 


No Tedious Clean-Up 


Put the lid back on the EZON ‘Wash- 
Pak’ can and your're all through. 
Each can contains 12 four ounce 
. EZON ‘Wash-Paks’... 12 cans toa 
case. Ask your purchasing agent to 
order a case today. Make your job 


simpler and cleaner. SR-812 


EZON is the trademark of the Seamless Rubber Company for its brand of micropulverized absorbable modified starch powder lubricant. ‘WASH-PAK’ is a trademark of the Seamless Rubber Company. 
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NEWS & NOTES } OF NURSING 
ey, 


by MARGARET FOLEY 


College Mt. St. Vincent 
Graduate Final Class 


B.S.N. degrees were awarded for 
the last time by the College of Mount 
St. Vincent, New York City, on June 
2 when 34 students completed the 
basic degree program in nursing. Es- 
tablished in 1943, the program has 
had 440 graduates. 


Illinois School Closes 
With 1959 Graduation 


St. Francis School of Nursing, Ke- 
wanee, Ill., established in 1906 by the 
Franciscan Sisters of the Immaculate 
Conception, closed with the graduation 
of the class of 1959. First and sec- 
ond year students have been trans- 
ferred to St. Anthony’s School of Nurs- 
ing, Rock Island, or to a school of 
their choice according to Mother Mary 
Elizabeth, Mother General. The Or- 
der’s activities in nursing education 
will be concentrated in St. Anthony’s 
School of Nursing, Rock Island, Ill. 


Practical Nurse 
Becomes Lay Missionary 


Viola Lafosse, a licensed practical 
nurse who left last July for Africa, is 
the first lay person from the Lafayette 
(La.) diocese to go into the mission 
field. She and a companion will go 
to Ruanda-Urandi, a Belgian trust col- 
ony near the Belgian Congo, at the 
request of Bishop Andre Perraudin, 
Vicar apostolic of Kabgayi, to open 
a school for handicapped children. 
Miss Lafosse will remain in her as- 
signment for at least three years. 
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Ra NAMES of the following 
Catholic schools of nursing ap- 
proved for provisional accredita- 
tion at the Spring, 1959 meeting 
of the boards of review of the ac- 
crediting service of N.L.N. were 
inadvertently omitted from the 

August issue of HOSPITAL PROG- 

RESS (page 12). 

Mercy Hospital School of Nurs- 
ing, Council Bluffs, Iowa. Sis- 
ters of Mercy of the Union, 
Omaha province. 

Mercy Hospital School of Nurs- 
ing, Johnstown, Pa., Sisters of 
Mercy of the Union, Scranton 
province. 











C.C.S.N. Report Page 56 


Careers Committee 
Publishes P.N. List 


“Let’s Be Practical about a Nurs- 
ing Career,” a booklet including a list 
of the schools of practical nursing ap- 
proved by state boards of nursing 
throughout the United States and 
career guidance information about the 
field, was published recently by the 
Committee on Careers, National 
League for Nursing. Copies may be 
obtained from the Committee on Ca- 
reers, National League for Nursing, 10 
Columbus Circle, New York 19, N.Y. 
Single copies are free. The unit price 
is 10c; 100 copies $9.00; 500 copies 
$40.00. 


Staff Added for Research 
Grants and Fellowships 


The Division of Nursing Resources, 
Public Health Service recently an- 
nounced the addition of one full-time 
and two part-time nurse consultants 
to the Research Grants and Fellowships 
Branch. Expansion was needed to sat- 
isfy increasing demands for consulta- 
tion on the kinds of nursing studies 
that need to be undertaken, for assist- 
ance with formulation of nursing re- 
search projects, and for assessment of 
research facilities. The three addi- 
tional Division of Nursing Resources 
staff members who will now be serving 
with the Research Branch and Fellow- 
ships Branch are Miss Faye Abdellah, 
R.N., Ed.D., Miss Helen Belcher, R.N., 
M.N., and Mrs. Ava Dilworth, R.N., 
M.A. | 

Dr. Abdellah has been named as- 
sistant chief of the Branch. She has 
been on the staff of the Division of 
Nursing Resources since 1949 and has 
directed state-wide nursing surveys 
and a number of research projects. 

Miss Belcher joined the Division 
of Nursing Resources in December 
1958 to assist in the development of 
the Professional Nurse Traineeship 
Program and will now be associated 
with both Research Grants and Train- 
eeships. 

Mrs. Dilworth, an officer in the 
commissioned corps, was appointed to 
the Division of Nursing Resources in 
1955 and is project director of a Divi- 
sion study on Nurse-Patient Interac- 
tion. She will now be dividing her 
time between intramural research and 
Research Grants and Fellowships. 
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How to Cut Labor Costs and Improve Staff Morale 


TUBEX® is the answer 

The increasing use of TUBEX closed-system in- 
jectables in modern hospitals reflects far more than 
a natural desire for assured asepsis, accurate dos- 
age, or even tighter narcotic security. It reflects a 
growing appreciation of the extent to which TUBEX 
cuts labor costs throughout the hospital. And in a 
time of rising wages—already at more than 70 per 
cent of hospital operating costs, and rising at least 
5 per cent annually—anything that will cut costs 
is most welcome. 


Why it cuts costs 

That the TUBEX system actually does cut labor 
costs is abundantly clear. Because TUBEX car- 
tridges are pre-sterilized, pre-filled, and fitted with 
pre-sharpened, pre-sterilized needles, there is no 
need for central supply to handle them at all. For 
the same reasons, nurses are not bound by the 
standard, time-consuming routine of assembling 
syringes, sponging medication vials, measuring out 
doses, and rinsing syringes and needles. Inventory 
control and flow of supplies throughout the hospi- 
tal, including the ever-rushed pharmacy, is simpli- 
fied because medication is ordered, dispensed, and 
accounted for in multiples of single doses. 


How much it saves 

Precisely how much labor costs TUBEX will save 
in a particular hospital is not easy to predict, but is 
easy to see once it is installed. In a cost analysis! 
performed at a major hospital in 1958, when wages 
were not even as high as they are now, labor costs 
of the TUBEX system were half those of the con- 
ventional system. Considered in the study were 
nursing, sterilization, pharmacy, purchasing, and 
accounting costs. The author predicts, in addition, 
that rising wages will further increase the econo- 
mies made possible by TUBEX. 
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Morale is boosted too 


Something that cannot be measured directly in dol- 
lars and cents, yet which contributes to efficiency 
and, hence, to lower costs, is the morale-boosting 
capability of the TUBEX system. In a host of ways, 
TUBEX eliminates many of the bothersome situa- 
tions, major and minor, created by the conven- 
tional injection system. Cross-infection, for example, 
cannot be caused by TUBEX single-use injectables. 
Nurses can’t develop sensitivity due to spilled 
drugs. Always-sharp TUBEX needles make injec- 
tions more pleasant for both nurse and patient. 
And injectables are ready almost immediately for 
emergency use. 


Most complete selection available 
More than 75 per cent of commonly administered 
hospital injectables are available in TUBEX form— 
precision, all-metal syringes and glass cartridge- 
needle units. Uncommon medications not yet avail- 
able in TUBEX form can be administered by means 
of empty, sterile units. Thus, every need for inject- 
ables can be met readily and conveniently. 


If you want to learn more 


To learn more about TUBEX, and how it can 
benefit your hospital, please see your Wyeth Terri- 
tory Manager or write to Wyeth Laboratories, 
P.O. Box 8299, Philadelphia 1, Pa. 


1. Nelson, K.R., Jr., M.S.: Revised Hospital Med- 
ical Injection Costs Study (1958), Hospital Manage- 
ment, (July) 1959. 














a century 


and a half 


of service 


in thousands of hospitals 


schools and convents 


the followers of 
Mother Elizabeth Seton 


observe an anniversary 


of holy dedication 


by MARIE AUBUCHON - St. Louis, Mo. 


i igen YEAR, the first native Amer- 
ican community, the Sisters of 
Charity, founded by Mother Elizabeth 
Bayley Seton, is observing its 150th 
anniversary at Emmitsburg, Md. 

The commemoration days in July 
opened at St. Mary’s Seminary on Paca 
Street in Baltimore. The ceremonies 
recalled the day in June, 1809 that 
Mother Seton had arrived in Emmits- 
burg in a covered wagon from Balti- 
more. 

Mother Seton and her companions 
lived in a cabin in Emmitsburg offered 
by Father John Dubois, founder of 
nearby Mount St. Mary’s College and 
Seminary, until the now famous “Stone 
House” could be made ready for occu- 
pancy. They took up residence at 
Stone House on July 31, 1809—the 
date considered as foundation day by 
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all branches of the Mother Seton nuns. 
Father Dubois did much to aid the 
struggling sisterhood. He was Mother 
Seton’s confessor and advisor for 15 
years before he was named Bishop of 
New York. It is of interest to note 
that Bishop Dubois’ present successor, 
His Eminence Francis Cardinal Spell- 
man, Archbishop of New York, is 
prominent in the promotion of the 
beatification cause of Mother Seton. 
Who was Elizabeth Bayley Seton? 
She was many people—in her youth 
she was a belle of colonial New York 
City. She was a wife, mother of five 
children and a widow. She was a 
protestant who embraced the Catholic 
faith despite the displeasure of intol- 
erant relatives and friends. She was a 
woman who was disinherited by her 
family, scorned and ridiculed by New 


Mother Elizabeth Seton 


York society and forced to face pov- 
erty with her children. 

Throughout her life ran a scarlet 
thread of zeal for God. After her con- 
version, that religious fire was strong 
enough to cause her sisters-in-law to 
join the Church, despite the opposition 
of their families and friends. 

After her husband’s death and her 
rejection by her family, she earned a 
meager living for her children by 
teaching in a New York school and 
by accepting the charity of Antonio 
Filicchi, a friend of her husband. The 
New York of that day was violently 
anti-Catholic and, after her sister-in- 
law, Cecilia, joined the Church, the 
people of New York went so far as to 
threaten to obtain Elizabeth Seton's 
expulsion from the city through the 
legislature. For a year and a half Eliza- 
beth had to suffer such persecution be- 
fore she met Father William DuBourg 
of Baltimore. Father DuBourg, im- 
pressed by what he had heard of the 
gentle little woman, asked if she would 
come to Baltimore to start a Catholic 
school. 

In June, 1808 Elizabeth gathered to- 
gether her three daughters and em- 
barked on board a sail packet for 
Baltimore. 

Father DuBourg rented a house on 
Paca Street for Elizabeth. The build- 
ing was two stories high, with a tiny 
attic, but it seemed like a palace to 
Elizabeth Seton. When summer vaca- 
tion brought her two sons from 
Georgetown College, Father DuBourg 
took them in at his seminary, thus 
sparing her the expense of keeping 
them at home. 

Elizabeth opened her school for girls 


(Continued on page 30) 
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MOTHER SETON 


(Begins on page 26) 


in the Paca Street house and found im- 
mediate success. 

Her first postulant, Cecilia O’Con- 
way, came in the autumn of 1808. 
There were few convents in America 
so Father Babade, from St. Mary’s Sem- 
inary in Baltimore, recommended that 
Cecilia join “the holy widow who is 
the admiration of all who know her.” 

A short time later, Samuel Suther- 
land Cooper, a wealthy convert study- 
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HALIMIDE —a recently developed non-staining, clear 
CONCENTRATE of low surface tension and excellent 
penetrating qualities, is scientifically perfected for in- 
expensive instrument disinfection... 1 0z. makes 1 gal. 
of NON-CORROSIVE (No anti-rust tablets to add) 
STABLE (need not be changed frequently) solution. 


B-P INSTRUMENT CONTAINER 
No. 300 

Ideal for use with Bard-Parker 

HALIMIDE — stainless steel and 

PYREX glass with airtight cover. 


30 


BP 


ing for the priesthood at St. Mary's, 
gave Elizabeth the property in Em- 
mitsburg, feeling that the country was 
the best place to start the motherhouse 
of a religious community. 

In the spring of 1809 other postu- 
lants arrived. With five aspiring nuns 
under one roof, Bishop Carroll and 
Father DuBourg held conferences and 
made plans for uniting them as a re- 
ligious community. Elizabeth and the 
young ladies took simple vows to bind 
for a year. Elizabeth was appointed di- 
rectress. The little group called them- 
selves the “Sisters of St. Joseph” and 
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they chose the form of dress that Eliza- 
beth had worn since her widowhood— 
the black robe with a short cape. They 
added a small white muslin cap with a 
fluted border and a black band holding 
it on, fastened under the chin. 

In June, 1809 the band of five sis- 
ters appeared for the first time in pub- 
lic in St. Mary’s Chapel. 

The school continued to prosper. 
Then the seventh postulant—Cecelia 
Seton from New York—came to join 
the order. It wasn’t too long before 
the other sister-in-law, Harriet, came 
seeking refuge. 

In 1809 Mother Seton, accompanied 
by Cecilia, Harriet, her daughter Anna, 
and Sister Maria Murphy, set out for 
Emmitsburg. The party traveled in a 
covered wagon. 

When things were settled, 10 nuns 
were sent to the infant motherhouse. 
The first winter at Emmitsburg was 
hard. The strictest economies had to 
be practiced. There was no glass at 
the windows and once, during a snow 
storm, the nuns had to shovel snow 
from inside their little cabin. But 
Mother Seton writes in her journal 
“All hearts applied themselves to mor- 
tification with such good will that they 
found the carrot coffee, the butter- 
milk soup, the stale lard, too delicate 
food.” But despite the hardships, more 
girls came to join Mother Seton's 
group. 

Harriet, already in poor health, 
could not stand the hardship. She died 
in December, 1809. The winter took 
its second victim in April, 1810 when 
Cecilia was buried beside her sister. 

One of the first problems Mother 
Seton and her growing community had 
to face was whether to go on as an 
independent religious institute or to 
adopt the rule of some already estab- 
lished congregation. After much dis- 
cussion, the decision was made to join 
the Daughters of Charity of St. Vin- 
cent de Paul. The constitution of St. 
Vincent, with changes required by 
local circumstances, was adopted and 
approved by Archbishop Carroll and 
the small community became a full- 
fledged religious congregation. 
Through the help of Archbishop Car- 


| roll, Mother Seton was allowed to re- 
| main the legal and maternal guardian 
| of her two boys and three girls until 
| her death. 


Anna, her oldest, became a postu- 


| lant in the Emmitsburg community 


and received her final vows on her 


| death bed at the age of 16. Rebecca, 
ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR| 


crippled for life by a fall when she 
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was nine years old, was admitted be- 
fore her death at the age of 14. Cath- 
erine became a school teacher and 
later a Sister of Mercy. Richard died 
trying to save another man’s life. 
William married. One of his sons, 
Rev. Robert Seton, was consecrated 
titular archbishop of Heliopolis. An- 
other grandson, William, distinguished 
himself as a writer and patriot. 

The years went on at St. Joseph's. 
Anna’s and Rebecca’s deaths were sor- 
rows that Mother Seton could not for- 


Armstrong mo 


Hand-hole type Baby Incubator 


get. The relentless hard work, the suf- 
fering of a lifetime, took their toll. 
Tuberculosis began its slow and pain- 
ful ravages and she died on January 2, 
1821. 

Her tomb on the campus of St. Jo- 
seph’s College for Women, operated 
by the Sisters of Charity, is now one 
of the most popular pilgrimage cen- 
ters in the East. Some of the favors 
attributed to Mother Seton’s interces- 
sion are the cure of an insane patient; 
the almost immediate cure of a foot 


which had been badly hurt and the 
cure of a mangled hand. These and 
many other instances are on the rec- 
ords sent to Rome and are to be in- 
vestigated before final recommenda- 
tion for beatification can be made. 

In 1850 the group Mother Seton 
founded was incorporated into the 
French organization of the Sisters of 
Charity of St. Vincent de Paul and 
donned the characteristic cornet. The 
sisters of the American foundation 
now number thousands and their 
growth parallels the growth of Amer- 
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ica. They conduct free schools for the 
poor and academies for the wealthy; 
they maintain orphanages; foundling 
asylums; homes for the aged, and psy- 
chiatric facilities. The major part of 
their work is done in hospitals. In 
1823 they opened Baltimore Infirmary 
and in 1828 the St. Louis (Mo.) Mul- 
lanphy hospital (its present successor 
is DePaul hospital). The Mullanphy- 
DePaul hospital is the oldest existing 
Catholic hospital in the U.S. A train- 
ing school for nurses was opened in 
1894. 

The priest who originally led 
Mother Seton into the Catholic 
Church, Father John Cheverus of Bos- 
ton, wrote to her the following pro- 
phetic words: “How admirable is Di- 
vine Providence. I see already numer- 
ous choirs of virgins following you 
to the altar. I see your holy order dif- 
fusing itself in the different parts of 
the United States, spreading every- 
where the good odor of Jesus Christ, 
and teaching by their angelical lives 
and pious instruction how to serve 
God in purity and holiness.” Today, 
_ there are 40,000 Daughters of Charity 
_whose labors extend throughout the 
| world. 
| During the commemoration days, 
| delegates of the seven communities of 
| nuns who trace their origin to the 
| community founded by Mother Seton 
| traveled to St. Joseph’s Central House 
|in Emmitsburg for the 16th annual 
| conference of Mother Seton’s Daugh- 

ters. Auxiliary Bishop John M. Mc- 
|Namara of Washington offered Pon- 
_tifical Mass and Archbishop Egidio 
| Vagnozzi, Apostolic Delegate to the 
|US., participated in the ceremonies. 
| Somehow, it seems that if Mother 
Seton had been there to witness the 
anniversary celebration of her order 
she would have repeated with a smile 
the words she wrote in her last letter 
to her friend, Antonio Filicchi: “Our 
poor little mustard seed spreads its 
branches well.” 
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Quarterly Conferences 
Integrate Efforts 


Sister Mary Pieta, administrative 
manager of the Sisters of the Third 


| Order of St. Francis, Peoria, IIl., re- 


cently submitted a report on the quart- 
erly conferences organized in 1958 for 
the order's 11 hospitals. Meetings 
were held at the motherhouse on a 
two-day basis. Speakers were chosen 
from religious and lay groups. Time 
was devoted to group discussion with 
appointed leaders chosen from the 
various hospitals. Time was also al- 
lotted to question and answer periods. 

The first conference “Codperative 
Effort Equals Progress and Progress 
Equals Survival,” dealt with short and 
long-term planning of construction and 
remodeling of individual hospitals, fi- 
nancing, contemplated changes affect- 
ing purchasing, accounting, engineer- 
ing and preventive maintenance. 

The second, held three months later, 
had the theme “Greater Progress 


| Through Continuous Effort.” At this 
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meeting, the Most Rev. W. E. Cousins, 
then bishop of the diocese of Peoria, 
reported on the progress achieved since 
the initial conference in the establish- 
ment of a central purchasing system 
for the order, the use of modern hos- 
pital facilities and the steps taken to 
provide competent hospital adminis- 
trators and department leaders. He also 
commented on the acceptance of lay 
help in administration and the sense 


these conferences. 

Topics presented by members of the 
panels were centered upon the obliga- 
tion of the governing board toward 
the medical staff to maintain good 
ethical standards in the practice of 
medical care in all hospitals; the im- 
portance of written personnel policies 
and the administration’s responsibility 
toward good employer-employe rela- 
tionships; the need for more qualified 
management and intelligent use of lay 
people in administrative positions and 
improved methods and better control 
in accounting and business. 

The group was informed of the or- 
ganization of an educational advisory 
committee to assist Mother General in 
the selection and proper screening of 


sisters for their specific future fields. 

Physical resources were shown in a 
display of architectural drawings with 
an exposition of the community’s fu- 
ture plan of a building program en- 
compassing five hospitals. The need 
for intellectual and spiritual develop- 
ment of the individual sister was dis- 
cussed in the light of the aims of the 
community, and the objectives of the 
Sister Formation Program. Special 
stress was laid on the impact of the re- 
ligious life of a sister in the hospital. 
Superiors in smaller hospitals were 
urged to inform the motherhouse when 
they recognized unusual talents in sis- 
ters and relieve them for some years to 
pursue higher education. 

The third conference, dealing with 
human relations, was held in May, 
1959. A discussion was held on com- 
munications as essential to efficient 
hospital administration. 

In connection with this conference, 
a program of one-day departmental 
meetings was initiated. 

The meetings have effected (1) the 
planning of a 10-million-dollar build- 
ing program comprising five hospitals 
and two continuous care centers; (2) 
establishment of a central purchasing 
department in the administrative of- 
fice at the motherhouse (total savings 
during the first year amounted to 
$440,508.) Steps are being taken to- 
ward centralizing the function of pur- 
chasing in each hospital with orga- 
nized stock and perpetual inventory 
systems as control measures; (3) 
standardization of forms in accounting, 
purchasing, medical records, surgery, 
engineering and other departments; 
(4) establishment of a central engi- 
neering department with a chief engi- 
neer and assistant field engineer. With 
particular studies on heat loss, water 
treatment, fuel, combustion, etc., the 
department has been able to save $15,- 
000. Semi-annual engineering seminars 
were instituted, to be held each time 
at a different hospital. 


Appropriation Backs N.I.M.H. 


The House of Representatives re- 
cently voted approximately $60 mil- 
lion for the National Institute of Men- 
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tal Health for the coming fiscal year. 
This is about eight million dollars 
more than the Administration re- 
quested and is the largest increase 
ever voted by the House for N.ILM.H. 
The House not only gave the addi- 
tional appropriations, but also in- 
creased monies available in the major 
areas singled out by the national com- 
mittee. 

Specific recommendations included 
drug development and evaluation; psy- 
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chiatric training programs, and gen- 
eral practitioner training. 

In its official report to Congress, the 
House Appropriations Committee in- 
dicated its belief in an accelerated psy- 
chiatric research program. 
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| experiments, 


ylococcal infections may bring scien- 
tists one step closer to solving the 
problem of preventing and controlling 
these infections, one of the top prob- 
lems in hospitals today. 

Dr. Richard Ekstedt, assistant pro- 
fesor of microbiology, Northwestern 
University Medical School, Chicago, 
recently described the action of coagu- 
lase, an enzyme produced only by the 
virulent strains of the staphylococci 
and not produced by the harmless 
strains of the bacteria. Dr. Ekstedt 
demonstrated that when coagulase is 
mixed with the strains of the bacteria 
which do not ordinarily produce dis- 
ease, these bacteria become virulent 
and produce infection. 

Staph infections are caused by a 
group of bacteria which are constantly 
present in the environment. They 
produce infection, however, only when 
resistance is lowered by injury to the 
tissue or when the body’s resistance 
is lowered by other disease. Thus, hos- 
pital patients and newborns, who have 
little resistance to disease, are particu- 


| larly susceptible. These microbes pro- 
| duce a variety of diseases ranging from 


minor skin infections to pneumonia 


| and blood poisoning. Unfortunately, 
| these microbes, in time, become resist- 
| ant to penicillin and other antibiotics 
| used to treat infectious disease and can 
| then go on unchecked. 


According to Dr. Ekstedt, it has 


| never been understood just how a 
| staph infection gets started in the 
| body. It has been known that the type 


of staphylococci which produce dis- 


| ease produce the substance called co- 
agulase. The strains of staph microbes 


which do not produce disease also do 


_ not usually produce coagulase. 


Dr. Ekstedt has shown in laboratory 
that when coagulase, 
which in itself is not harmful to ani- 
mal tissues, is mixed with strains of 
staph incapable of producing this sub- 
stance themselves and the mixture is 
injected into mice, the animals die 
rapidly of a fatal staphylococcal in- 
fection. The same number of bacteria 
injected without the coagulase added 
produced no visible effect in the mice. 


Soviets Forging Ahead 


| Doctor Claims 


Soviet Russia is forging ahead of 
the US. in two vital technological 


| areas, Dr. Allen V. Astin, director, Na- 


tional Bureau of Standards, Washing- 


| ton, D.C., said recently. 


“If we are to exploit the opportu- 
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nities of nuclear energy either through 
fusion or fission, we must improve our 
capabilities for measuring and con- 
trolling high temperatures,” he said. 
“Present report indicate that Russia 
leads the entire world in high tempera- 
ture development, which is so import- 
ant to our rocket and missile programs 
both in the development of propulsion 
fuel systems and in design.” 

Dr. Astin also pointed out that we 
are behind Russia in the general or- 
ganization of our instrument calibra- 
tion—the process of verifying measur- 
ing instruments. The successful inter- 


change of technical data and compo- 
nents in the field of science depends 
on accepted standards of measurement 
in much the same way that communi- 
cation between individuals depends 
upon language with standard meanings 
for words. 

He explained that a rocket is com- 
posed of thousands of individual parts 
made by perhaps hundreds of manu- 
facturers. All of these parts must come 
together and operate efficiently in an 
assembled system or delays, both in 
terms of time and money, are encoun- 
tered which imperil our defense. 
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Alcoholism Counseling Center 


The Erie Counseling Center for Al- 
coholism was formally opened recently 
in St. Vincent Hospital, Erie, Pa. 

Miss Marion Wettrick, head of the 
Community Organization Program of 
the Pennsylvania Department of Be- 
havioral Problems, outlined the job 
ahead for the committee as she spoke 
at a luncheon in the hospital cafeteria 
preceding the ceremonies. 

“Erase the stigma... bring the 
problem to the community's attention 

. inspire people to use the new fa- 
cilities.” 

The center, established through the 
work of volunteer members of the 
Committee on Alcoholism, is spon- 
sored by the state under the adminis- 
tration of St. Vincent Hospital. It will 
function as a clinic with a social 
worker and a physician working to- 
gether to understand and help alcohol- 
ics and people wth serious drinking 
problems. Under procedures outlined 
by the center, patients may be referred 
by others, or may apply personally for 
attention. 

It was emphasized that the center 
will not initiate contact with an alco- 
holic to influence him to accept its 
services, and that it can only help a pa- 
tient who seriously wants help. Fol- 
lowing initial contact with a social 
worker, and after social history has 
been examined, a patient will be sche- 
duled to take a physical examination 
which will include special studies on 
his condition. 

Diagnosis and treatment on an indi- 
vidual basis, depending upon the needs 
of the patient, will follow. 


Lady Doctor Answers 
Call for Help 


A young lady doctor has left Seattle, 
Wash., to answer the appeal of a 
French nun in Vietnam who asked for 
help in staffing a leprosarium she had 
built. 

Thirty-two-year-old Dr. Patricia 
Smith’s comment as she departed for 
her two-year hitch was: “I wish I 
were taking a station wagon mobile 
clinic with me. I know having one is 
the fondest hope and wish of Sister 
Maria Louise. You can get just so far 
with a jeep which can carry only small 
supplies.” 

In Kontum province of Vietnam, 
Dr. Smith will work among the primi- 


(Concluded on page 48) 
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NEWS 
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tive Montagnard (mountain) people 
alongside the frontier-type nun who 
singlehandedly started a 300-patient 
leprosarium in the vicinity of Djiring 
in 1956. Dr. Smith’s work will not be 
confined to the leprosarium though. 
She and the sister will make their way 
from village to village treating lepers 
and urging the worst to come to the 
institution. 

In addition, she related, a kinder- 
garten and a “preventorium” for chil- 


dren of leper families are planned, as 
is a smaller hospital for natives who 
suffer from ailments other than lep- 
rosy. 

In her new post, Dr. Smith will be 
a member of the staff of Catholic Re- 
lief Services—National Catholic Wel- 
fare Conference, the U.S. Catholic 
Bishops’ worldwide relief agency 
which has headquarters in the Empire 
State Building, New York. 

After she was graduated from Se- 
attle University, Dr. Smith enrolled in 
the School of Medicine of the Uni- 
versity of Washington. She interned 
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in Cincinnati (Ohio) General Hospi- 
tal. 

Her first assignment was among the 
coal miners in McDowell, Ky., where 
she was a general physician of the 
Miners’ Memorial Hospital Associa- 
tion. “It was interesting and challeng- 
ing since the hills of eastern Kentucky 
have some of the worst health prob- 
lems and least medical care in the 
United States,” she recalled. 

In summer of 1958, she read of the 
Grail movement, an international or- 
ganization of Catholic lay women who 
are dedicated to becoming Christian 
leaders in their own environment or 
lay apostles or helpers in mission coun- 
tries. 

Grail headquarters in Loveland, 
Ohio, was 225 miles away from Mc- 
Dowell, and Dr. Smith commuted to 
take a summer course. “I found out 
about medical needs that made east- 
ern Kentucky look luxurious,” she said. 
She resigned her M.M.H.A. post in 
Kentucky and enrolled in the Grail 
movement's institute for training for 
overseas service in Brooklyn, N.Y. 

To add to the Grail preparations for 
overseas service, Dr. Smith gained fur- 
ther experience in surgery at Madison 
Park Hospital of Adelphi College, 
Brooklyn, a private institution. 

Dr. Smith said before her departure 
by airplane that she would like to see 
others join overseas mission work. “I 
particularly would like to see an in- 
terest in this type of work grow among 
Catholic physicians just finishing their 
training and hope that, eventually, a 
program might be set up specifically 
for encouraging and training such a 
group for overseas service.” 


Bishop Confirms 
Mental Patients 


Bishop Martin D. McNamara of Jo- 
liet, Ill, has confirmed 18 patients in 
the Kankakee State Hospital. The cer- 
emony is believed to be the first Con- 
firmation administered by a Catholic 
Bishop in any mental health hospital 
in Illinois. 

Knights of Columbus acted as an 
honor guard for Bishop McNamara at 
the Confirmation, which was adminis- 
tered in the chapel section of the hos- 
pital auditorium. 

Viatorian Father Thomas L. Sulli- 
van, Catholic chaplain at the hospital, 
was in charge of arrangements for the 
Bishop’s arrival. * 
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to Religious Administrators 


_— IN THE UNITED STATES have every reason to be pleased with 
their accomplishments. Thousands of patients, school children and 
(mostly) adults have been recipients of their unselfish works of mercy and 
countless souls have been reclaimed as a result of their vigilance and 
example. 

Accounts of hardships, disappointments and self sacrifice have been 
duly recorded in the histories of religious communities over the years. Aided 
by God’s grace the sisters and brothers persevered and today beautiful con- 
vents, modern hospitals and spacious schools provide ample evidence of their 
foresight and business acumen. The task of preserving and expanding these 
monuments to past accomplishments is not an easy one. The complexities 
of modern civilization have greatly increased the demands for preparedness 
in all fields of endeavor. Running a hospital no longer consists of providing 
food, lodging and careful attention. It has become involved with organized 
medicine, third party payees and government agencies. Despite their lack of 
a vested interest, such groups cannot be ignored. 

Just as the pioneer sisters and brothers accepted conditions as they 
found them, so must our 20th century administrators recognize existing con- 
ditions and adopt a course of action formulated to insure the continuation 
of the work of their predecessors. 

Fortunately, the religious no longer have to carry on without assistance. 
Help is available from many sources—literature, councils, associations, con- 
sultations, formal programs, lay advisory committees and from experts in 
specialized fields. Lay hospital administrators are quick to take advantage 
of such aids as may be necessary without fearing loss of prestige or self- 
assurance. In fact, the average lay administrator knows full well that his 
board of trustees, successful in their own right, expects him to seek advice 
before taking any action which might affect the future of the hospital. 
Failure to do so might seriously jeopardize his position. Religious ad- 
ministrators who fail to search for information outside their own sphere 
of knowledge may be inadvertently retarding the very progress they were 
missioned to promote. 

Take advantage of the research of others; investigate the new ap- 
proaches; accept the results of technocracy whenever possible! Be ever 
alert, yourselves, to change, to materialistic philosophies, and to the com- 
plete needs of those you serve. You cannot be all-knowing but you can be 


. - all-observing. 
edttortal Above all, don’t be afraid to ask, your founder or foundress did! C.E.B. 
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ROM “LIGHT YOUR CANDLE,” the 
_ pian address by Sister Ritamary, 
C.H.M., Ottumwa, Ia., editor of the 
Sister Formation Bulletin, to the final 
presentation, a clever skit produced by 
the Catholic schools of nursing of St. 
Louis, “Of Course, We Have an In- 
service Program,” C.C.S.N.’s 12th an- 
nual meeting provided a variety of 
excellent suggestions on the theme, 
“Improving Teaching in Catholic 
Schools of Nursing.” Held in Kiel 
Auditorium, St. Louis, May 30-31, the 
meeting attracted a record registration 
of 700 persons, including official dele- 
gates from 178 member schools. 
Each of the four program sessions 
was devoted to exposition of a specific 
aspect of the theme. Sister Ritamary 
effectively expressed the focus of the 
initial program session when she 
asked: “Within the framework of our 
nursing school bulletins—a schedule of 
classes and clinical practice, an educa- 
tive challenge that is daily outstripping 
anything foreseen by those who pre- 
pared us for it, the beep-beep of state 
boards and official examiners overtak- 
ing us in our routine tasks—what is 
there that we can do to become better 
teachers and to formulate a view of 
teaching fully worthy of our best ef- 
forts?” We might become better teach- 
ers, she suggested, through involve- 
ment in evaluation of educational 


results in the light of the outlay of en- 
ergy, personnel and funds which pro- 
duced them. 

For specific difficulties such as ap- 
athy or lack of background and prepa- 
ration, specific remedies were proposed. 
Describing the development of “a 
broad and worthy view of the teaching 
function” as essential to continuing 
improvement, Sister Ritamary cited 
factors which should help teachers of 
nursing develop this view, such as the 
important role of teaching in helping 
to balance the scientific, practical ap- 
proach of the hospital; and the unique 
opportunities for teaching resulting 
from the high motivation often charac- 
teristic of students of nursing. Finally, 
in common with all teachers, the 
teacher of nursing must see her role in 
helping to extend the kingdom of 
God, the speaker said. 

A better definition of nursing as a 
profession and of nursing education 
and understanding of the nature of 
the person to be educated and of the 
educational process were elements of 
a philosophy of nursing education re- 
viewed by Rev. Robert J. Henle, S.J., 
dean of the graduate school, St. Louis 
University. Speaking on “The Teach- 
er’s Philosophy of Education.” Father 
Henle urged faculties to devote serious 
study to these elements, first to develop 
insights and understanding, and then 
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to turn these into convictions which 
become instinctively part of the 
teacher and which become effective in 
teaching. Only then, said Father Henle, 
will we have inspired and great teach- 
ing. 

The final speaker at the opening ses- 
sion was Miss Marie Corrigan, associ- 
ate professor of psychology, College of 
St. Catherine, St. Paul, Minn. “The 
Teacher’s Role in Guidance” was de- 
scribed as supplementary to that of the 
trained counselor. Miss Corrigan 
pointed out, however, that teachers 
have opportunities to assist the student 
which are not open to counselors—par- 
ticularly a “ready-made” group in 
which to place the student—to observe 
her and help her interact in a social 
setting. All instructors have four areas 
in which they make effective contribu- 
tions to the guidance of students, she 
stated, including: 1) lessening or re- 
moving obstacles between student and 
teacher, 2) improvement of interper- 
sonal relationships, especially develop- 
ment of empathy, 3) encouragement 
of truly human and cultural interests, 
4) formation of realistic and idealistic 
concepts of nursing as practiced. Sister 
Rita Marie, O.S.B., council chairman, 
presided at this session which was 
opened with a greeting from Rt. Rev. 
Msgr. A. C. Dalton, president of the 
Catholic Hospital Association. 

At the afternoon session on Satur- 
day, May 30, when Sister M. Berna- 
dette, $.S.M., Wichita, Kans., presided, 
three religious nurse educators dis- 
cussed aspects of excellence in teach- 
ing. Opening the session was Sister 
Mary Sylvia, S.M., assistant professor 
of nursing, University of San Fran- 
cisco, who spoke on “Some Criteria of 


PLANNING IS THE ANSWER to the program topic “Inservice 
Programs—Boon or Burden?” said Sr. M. Digna, O.S.B., Duluth, 
Minn., shown above at podium. At left is Sr. Maria Lawrence, 
S.C., Paterson, N.J., who presided at this session. 
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SISTER RITAMARY, C.H.M., editor of The 
Sister Formation Bulletin, Ottumwa, lowa, 
opened the 12th annual meeting of C.C.S.N. 
Her address was titled “Light Your Candle.” 


Excellence in the Teaching of Nurs- 
ing.” Every part of the curriculum and 
every instructional method should be 
determined in the light of objectives, 
she said. Sister Mary Sylvia described 
some experiments in methods of teach- 
ing found effective which place par- 
ticular emphasis on student participa- 
tion and illustrated a student project 
by means of slides. The speaker con- 
cluded: “It is the teacher who in- 
structs, stimulates, guides student ac- 
tivity but it is the student nurse who 
reflects in her behavior whether theory 
and practice and every instructional 
method are directed toward achieving 
professional nursing according to the 
specific objectives of the program.” 
“The Environment for Excellence” 
in the teaching of nursing is the re- 
sponsibility of administration, accord- 


ing to Sister Mary Ruth, O.P., acting 
dean, Seattle University School of 
Nursing. Good orientation of new fac- 
ulty, clear job descriptions, allowance 
of ample time and freedom to plan 
good inservice education are import- 
ant. The speaker emphasized, also, 
the importance of atmosphere which 
respects tradition but can accept 
change and indicated that nurse edu- 
cators must remember they are prepar- 
ing nurses for the future. 

Sister Mary John Baptist, R.S.M., as- 
sistant director, St. Peter’s Hospital 
School of Nursing, Albany, N. Y., dis- 
cussed the contribution to excellence 
which can be made by student evalua- 
tion of teaching. The speaker cited a 
study she conducted as part of her 
graduate program at Catholic Univer- 
sity in which senior students in five 
diploma programs were asked to state 
opinions on what constitutes superior 
teaching and to rate teachers they had 
had. The teaching qualities and ac- 
tivities selected by the students as 
most important were found to cor- 
respond closely to those usually con- 
sidered essential for effective teaching. 
Sister Mary John Baptist stated that 
a program of student evaluation of 
teaching must be planned and syste- 
matic if it is to be effective and it is 
essential that students know their rat- 
ings will be anonymous. Student eval- 
uations are for the personal use of the 
individual instructor, she stated, and 
not for the use of administration. 

Brother Maurice, C.F.A., director, 
Alexian Brothers School of Nursing, 
Chicago, Ill., presided at the brief pro- 
gram session Sunday morning, May 31, 
when “Our Resources, Quantity and 
Quality” was the topic for considera- 


SISTER ALOYSIUS, D.C., AND BROTHER MAURICE, C.F.A., were 
named chairman and vice-chairman respectively of the C.C.S.N. 
Council. Sister is director of Hotel Dieu School of Nursing, New 
Orleans, La., and Brother directs the Alexian Brothers Hospital 
School of Nursing, Chicago, Ill. 
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tion. Opening the session was Sister 
Charles Marie, C.C.V.I., dean, Catholic 
University of America School of Nurs- 
ing, Washington, D.C., who spoke on 
“Improving Teaching With Our Pres- 
ent Resources.” Helping teachers on 
the job to understand principles of 
learning and giving them freedom to 
use the principles, assigning reasonable 
teaching loads and providing necessary 
tools will help improve teaching, she 
said. Sister Charles Marie urged, how- 
ever, for lasting improvement, the re- 
view of the entire structure and design 
of nurse education in Catholic institu- 
tions—clearly defining goals and seek- 
ing fresh implementation of them. We 
need leadership personnel in order to 
improve teaching and our nursing edu- 
cation system is not geared to prepar- 
ing leaders, she said. 

A panel discussion, “Who Recruits 
for Teaching?” placed primary empha- 
sis ON ways to provide a continuing 
supply of prepared teachers. Partici- 
pating in the panel were: Sister M. 
Camille, R.S.M., director, School for 
Practical Nurses, Mercy Hospital, 
Springfield, O.; Sister St. Catherine, 
SS.J., director, St. Mary’s Hospital 
School of Nursing, Waterbury, Conn.; 
Miss Margaret Metzger, director, Divi- 
sion of Nursing, Loretto Heights Col- 
lege, Loretto, Colo., and Sister Francis 
Xavier, G.N.S.H., dean, School of Nurs- 
ing, D’Youville College, Buffalo, N.Y. 
Margaret Foley, C.C.S.N. secretary, was 
moderator of the panel. The extempo- 
raneous discussion identified nursing 
service and nursing education tensions 
as a hindrance to recruitment of teach- 
ers of nursing, warned against unselec- 
tive recruitment efforts and suggested 
positive efforts to change the drift into 
teaching to designed recruitment. Early 
vocational counseling of student nurses, 
preparation of some type of recruit- 
ment literature specifically for the spe- 
cialty of teaching of nursing and stu- 
dent participation on selected faculty 
committees were some of the tech- 
niques suggested for interesting stu- 
dents in teaching as a field of specializ- 
ation. 

A formal presentation and a skit 
dealing with inservice education were 
presented at the closing program ses- 
sion on Sunday afternoon. Sister Maria 
Lawrence, S.C., Paterson, N.J., presided 
at this session. “Inservice Programs— 
Boon or Burden?” will depend on the 
planning, according to Sister M. Digna, 
OS.B., Department of Psychology, 
College of St. Scholastica, Duluth, 
Minn. Fewer programs, unified in con- 
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SISTER MARY RUTH, O.P., Seattle, Wash., 
urged administrators of schools to accept the 
responsibility for creating in their institutions 
“The Environment for Excellence.” 


tent, tend to be more effective than 
needless repetitive activities and em- 
phasis on the program value to the 
teacher more effective than emphasis 
on methodology and procedure. The 
individual must be able to gain a sense 
of achievement in participation in in- 
service programs, Sister Digna said, 
and this requires a good leader and 
some structure to the program. 

“Of Course We Have an Inservice 
Program!”—a skit in two scenes, writ- 
ten by Sister Mary Roch, R.S.M—and 
Sister Mary Shawn, R.S.M., depicted a 
director who, in a series of brief visits 
from nursing service personnel, faculty 
and students, has identified several 
areas in which faculty study and plan- 
ning seem indicated. The educational 


director, returning from a convention, 
sees an Opportunity to try out her new 
ideas and suggests a meeting on in- 
service for faculty. In Scene 2, the 
faculty meeting creates understanding 
and enthusiasm, identifies the essential 
elements of a good inservice program 
and results in plans to initiate one. 
Participants in the skit included Sister 
M. Juanita, SS.M., director, Basic 
Nursing Program, St. Louis University 
School of Nursing; Sister Mary Fidel- 
mia, R.S.M., Nancy Jones, Rose Mary 
Slavin, Jean Drake, Sister Mary Claude, 
R.S.M., Sharon Burke, Sandy Venegoni, 
Betty Bohr, Mary C. Martin, Shirley 
Modde and Mary Lou Mitchell from 
St. John’s Hospital School of Nursing, 
St. Louis, and Mildred Hilliard, Helen 
Klaric, Catherine Hallon, Walene 
Schaefer, Susan Shine and Florence 
Bogush from De Paul Hospital School 
of Nursing, St. Louis. 


Business Meeting 


Sister Rita Marie, chairman of 
C.C.S.N.’s council, presided at the an- 
nual business meeting, Sunday morn- 
ing, May 31. In her report as chair- 
man, Sister Rita Marie announced the 
council’s decision that efforts should 
be made to plan special meetings for 
collegiate programs and for practical 
Nurse programs during the coming 
year. Also, information is to be ob- 
tained from both degree and diploma 
programs not accredited by January, 
1960 as to the type of assistance de- 
sired from C.C.S.N. She recalled the 
1958 C.CS.N. resolution that potential 
faculty be encouraged to use trainee- 


“OF COURSE WE HAVE AN INSERVICE PROGRAM!” was the title of an excellent edu- 


cational skit which literally “brought down the house.” 


Above, (I. to r.) are: Sandy 


Venegoni, Sharon Burke, Betty Bohr and Sr. Mary Fidelmia, R.S.M., in Scene I. 
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ship grants and expressed the hope 
that this would be continued if the 
traineeship program is extended. 
The following resolutions, presented 
by Sister M. Bernadette, chairman of 
the Committee on Resolutions, were 
adopted as proposed by the committee: 


I. Accreditation. 


WHEREAS, The Conference of 
Catholic Schools of Nursing at an- 
nual meetings in 1948, 1951, 1954 and 
1957 recommended support of the ac- 
crediting program of the N.L.N. and 

WHEREAS, The membership of 
C.CS.N. has consistently demonstrated 
acceptance and support of the N.L.N. 
accreditation program through the in- 
creasing numbers of Catholic schools 
achieving full accreditation and 

WHEREAS, The majority of Cath- 
olic schools responding to C.C.S.N.’s 
opinon survey in the Fall of 1958 were 
not in favor of the proposal of A.H.A. 
to establish an independent Joint Com- 
mission on Accreditation of Hospital 
Schools, but many did indicate that 
costs and certain areas of the accredit- 
ing procedure should be studied. 

THEREFORE BE IT RESOLVED, 
That C.C.S.N. reiterate its support of a 
single accrediting agency in nursing 
Operating withim NLN and commend 
N.L.N. for its willingness to explore 
with A.H.A. and other organizations 
areas of the accrediting program which 
might be improved. 


Il. Accreditation. 


WHEREAS, Accreditation is con- 
ferred on recognition of present 
achievement and in the expectation 








SISTER CHARLES MARIE, C.C.V.I., dean, 
Catholic U. School of Nursing, recommended 
clear definition of goals and fresh ways to 
implement them in her address. 


that a high level of excellence will be 
maintained 

THEREFORE BE IT RESOLVED, 
That accredited Catholic schools of 
nursing recognize their responsibility 
to continue to evaluate and to improve 
their programs in order to insure 
growth and progress in maintaining 
sound educational programs. 


Ill. Unity and Diversities 

WHEREAS, Development of unity 
of understanding among Catholic in- 
stitutions engaged in education for 
nursing is a primary objective of CCSN 
and 

WHEREAS, It is essential that edu- 
cators fully support and promote the 
type of program with which they are 


SCENE Il BEGAN AS A VOCAL AFFAIR and showed a faculty meeting at which inservice 
an program was discussed and adopted. Shown (I. to r.) are: Nancy Jones, Shirley Modde, 
Jean Drake, Carol Bossola and Betty Bohr 
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associated but their very enthusiasm 
may occasionally result in criticism of 
programs with different goals and 
under different auspices and 

WHEREAS, There is clear evidence 
that there is need for diversity in edu- 
cational opportunities in this country 
and the prospect of students who will 
be seeking different types of programs 
and 

WHEREAS, The need for nurse 
practitioners will not be met by one 
type of educational program alone, 

THEREFORE BE IT RESOLVED, 
That C.C.S.N. members continue to 
promote unity of understanding among 
a diversity of programs. 


IV. L.P.N. Membership in N.C.C.N. 


WHEREAS, The 1960 N.CCN. 
Convention will consider the admission 
of L.P.N.’s to membership and 

WHEREAS, There is a growing 
number of L.P.N.’s engaged in insti- 
tutional nursing service, working with 
R.N.’s and 

WHEREAS, Acceptance of L.P.N.’s 
in N.C.C.N. would seem to be an ef- 
fective means of implementing our 
philosophy regarding the Mystical 
Body of Christ. 

THEREFORE BE IT RESOLVED, 
That faculty of C.C.S.N. members in- 
stitutions assist in interpreting to their 
students and to Catholic R.N.’s the po- 
tential value to Catholic nursing of 
uniting the efforts and zeal of Catholic 
R.N.’s and L.P.N.’s in the National 
Council of Catholic Nurses. 

One resolution presented from the 
floor was adopted as follows: ‘That 
the council of the Conference of 
Catholic Schools of Nursing study the 
question of where the education of the 
professional nurse should be given and 
that the Council give a progress report 
on this at the 1960 annual meeting.” 

Sister Mary Annette, R.S.M., direc- 
tor of St. Xavier College School of 
Nursing, Chicago, Ill., read the report 
of the Tellers Committee. The follow- 
ing council members were declared 
elected: 

Sister Mary Christina, S.M., director, 
St. Joseph’s Hospital School of Nurs- 
ing, Phoenix, Ariz.; Miss Rita P. Kel- 
leher, dean, Boston College School of 
Nursing, Boston, Mass.; Sister Joseph- 
ine, D.C., head, St. Joseph College Di- 
vision of Nursing, Emmitsburg, Md., 
and Miss Anne F. Flynn, instructor, 
St. Margaret’s Hospital School of Nurs- 
ing, Montgomery, Ala. * 
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the IMPORTANCE 


A SURELY as the doctor and the 
nurse, the purchasing agent is a 
member of the hospital family—an in- 
fant member, perhaps, with no place 
to grow but up. 

Today is the age of the specialist. 
Within a hospital are found the neuro- 
surgeon, thoracic-surgeon, cardiologist, 
pathologist, radiologist and others. 
They are specialists. They have been 
schooled through great expenditures 
of time and money in one particular 
field. But a specialist can accomplish 
little or nothing if he is forever bur- 
dened with details that must of a ne- 
cessity become part of a business trans- 
action. In all probability, he does not 
understand nor is he concerned with 
details. He is a doctor, a specialist. The 
fact that the supplies and equipment 
are there when he needs them is in- 
cidental to him. It evokes neither ad- 
miration nor surprise on his part. 


*Adapted from addresses given to 
a series of C.H.A.-sponsored Confer- 
ences for Higher Superiors of Reli- 
gious Congregations. 
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of purchasing 


in hospitals 


by KENNETH A. PLAGMAN* 


Director of Purchases 


St. Vincent Charity Hospital 


Cleveland, Ohio 


What is important is that purchas- 
ing by working with that doctor, has 
obtained for him something far more 
important than his supplies and equip- 
ment. It has granted him that most 
precious of all commodities, time. This 
enables the hospital to obtain the full- 
est benefits of the doctor’s technical 
training. Therein lies the importance 
of purchasing. 

As specialists have become more 
numerous in today’s hospitals, so too 
have equipment and supplies become 
more technical—more complete. One 
might wonder how a lay purchasing 
agent is qualified to accept the respon- 
sibility for procuring this technical 
equipment. Might there not be less 
chance of error if this fell to the lot 
of the doctor concerned? 

The vast majority of purchasing 
agents do not have an M.D. after their 
name and any good purchasing agent 
would rather not admit to being a 
specialist. He is far more valuable as 
a jack-of-all-trades. Witness the fact 
that the average purchasing agent pur- 
chases between 2,000-3,000 different 


items of supply, from sutures to dress- 
ings to needles to hardware to textiles 
to food. He is seldom an expert in any 
one of these fields—nor expected to 
be. But he is expected to be at least 
acquainted with all of them. This is 
not the terrific task it might appear 
to be; it is rather, an opportunity to 
further his own education within his 
chosen field. By constant consultation 
with fellow department heads, he be- 
comes aware of the techniques in- 
volved and recognizes the problem 
they hope to alleviate—the procedure 
they hope to strengthen. By seeking 
the advice of reputable salesmen and 
taking advantage of the constant re- 
search their companies offer in various 
fields he becomes educated. 

The decision to buy a particular 
piece of equipment or supply is rarely, 
if ever, made in the purchasing office. 
The purchasing agent receives an order 
to buy, a requisition. At this point he 
might be called a liaison officer be- 
tween administration and the order- 
ing department. He must have an- 
swers for the questions administration 
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is bound to ask. This is time-consum- 
ing but very necessary if he is to 
spend each dollar wisely. If it were 
not for purchasing, who in the busy 
hospital family would have the time? 
Therein lies the importance of pur- 
chasing. 

There has been a widespread mis- 
understanding of the true role of the 
purchasing agent in the hospital. 
When one thinks of purchasing one 
immediately becomes concerned with 
price. Three requisites make up the 
purchase of any piece of equipment or 
supply—Quality, Service and Price— 
in that order. Price is last on the list. 
Too much emphasis has been placed 
on the dollar at the expense of quality. 

Price at one time was the prime 
consideration of any good purchasing 
officer. Hospitals, however, have been 
‘old so often that they are big business, 
hat they are starting to emulate it. 
Hospital purchasing has reached the 
second plateau and is concerned with 
quality, service and all that these en- 
tail. The introduction of sound busi- 
ness methods is forcing the hospital 
industry as a whole to grow up. One 
sees less and less of the hit-and-run 
type of salesman. Because of the du- 
bious quality of the product he tries so 
desperately to sell for a company of 
equally dubious reputation, he is re- 
luctant to make repeat calls. Service 
to this type of individual, is just a 
word. He couldn’t begin to afford true 
service. Today’s sales representative is 
more than a salesman. He is a special- 
ist, well versed in the product he 
handles. He holds his head high in 
the knowledge that he represents a 
company that manufactures and sells 
the very best for the money involved. 
Behind him stands a company that car- 
ries on for hospitals never-ending re- 
search, research that must be continu- 
ous, if we are to give better patient 
care, 


Where is the Saving? 


This research we value so highly is 
not cheap, nor by any stretch of the 
imagination is it expensive. Indirectly 
we pay for it, and gladly. Compare 
this reputable manufacturer to the one 
who latches onto the leaders’ coattails 
to sell his product for a penny or two 
less. Pennies are involved here, not 
dollars. 

Hospitals can really come of age 
when they learn to accept one fact; 
that the people they do business with 
are going to make money by doing 
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business with them. If they cannot 
make money, somewhere along the 
line someone is going to get hurt in 
any arrangement of this sort. An in- 
ferior item will be sold, that in the 
long run will prove more costly to 
the hospital; or the vendor will even- 
tually be put out of business. Pur- 
chasing agents are morally wrong if 
by unethical purchasing procedures 
they attempt to deny the vendor a fair 
profit. One might ask, who is to say 
what is a fair profit? The reputable 
manufacturers and the reputable deal- 
ers. None of us go through this life 
alone. We have to trust someone. 

The unit price of an item is never 
any indication of its cost. The true 
cost of anything is its cost in use. 











Take for example two brands of su- 
tures. “A” Brand is the product of 
a leading manufacturer of national 
reputation. “B” brand is the product 
of a competitor. “A” Brand bears 
the standard trade discount of 12 per 
cent off list—“B” Brand, however, is 
offered at 25 per cent off list. The ap- 
parent savings on a year’s purchase of 
sutures would appear to be quite sub- 
stantial. Follow those “B” sutures up- 
stairs to the operating room and talk 
to the supervisor—and ask the sur- 
geons who actually use the product. 
One would hear a story of flaring 
tempers when surgeons find that a 
suture has been mis-sized or that it 
has little or no strength; of a nurse 
close to tears by the time the operation 
is through; of a patient blissfully un- 
aware of all this—the awful chance 
taken with his very life. It all could 
have happened because a purchasing 
agent saw a chance to save an addi- 
tional 13 per cent—on paper that is. 
There were no real savings. 

To find the cost in use calls for 
product evaluation. Product evaluation 
calls for close coéperation between the 
salesman and the purchasing agent for 
each to recognize the need one has for 








the other. Call it mutual respect. Just 
as selling is fast emerging from the 
cloak of suspicion that has too long 
surrounded it, so too is purchasing 
being conducted along sound business 
lines. Together they play a part in 
raising to an even higher level the pa- 
tient care given in hospitals today. 
Therein lies the importance of pur- 
chasing. 

Good purchasing can play a tremen- 
dous role in a public relations program. 
By granting interviews to all who seek 
the hospital’s business, by being fair in 
business relations with the suppliers, 
by instituting sound business proced- 
ures, the picture can be conveyed of a 
well organized, efficient hospital. It 
takes little time to thank these sales- 
men who deserve to be thanked, by 
paying attention to the little things 
such as a card on their birthdays or 
greetings at the holidays. St. Vincent 
Charity Hospital recently initiated an 
open house for salesmen at Christmas 
time. Invitations are sent and punch 
and cookies served. It has been very 
well accepted. It is another way of 
thanking them for the service they 
render the institution during the year. 
The cost to the hospital is negligible 
but no value can be ascribed to the 
return. 


Who Has Control? 


An intent observer might view to- 
day’s hospital scene with something 
more than just a faint tinge of irony. 
He could view with great pride such 
dramatic procedures as open chest sur- 
gery, disposable kidneys and eye banks. 
But he would also hear such undra- 
matic expressions as decentralized 
purchasing. 

Decentralized purchasing is a sys- 
tem under which department heads 
are permitted to do their own buying 
for their own department. They are 
given authority to interview salesmen; 
to set their own standards and speci- 
fications, regardless of what other de- 
partments are using; to agree on price; 
to select their own source or sources 
of supply; to receive the merchandise 
when it arrives in the hospital, and to 
approve invoices for payment. 

Once a department head places an 
order he must of necessity become in- 
volved with all its details, for he alone 
knows the quantity ordered, the price 
agreed upon and the type of merchan- 
dise ordered. Certainly the waste of 
money, time and talent under this type 
of purchasing is obvious. 









It is quite conceivable under this 
system that two or more department 
heads will order the same item from 
different salesmen at the same time, 
thus sacrificing the savings that could 
have been realized by combining the 
orders. When the item arrives at the 
hospital, more confusion results in try- 
ing to find out who ordered the mer- 
chandise so it can be delivered to the 
proper department. This holds true 
when the invoice arrives. Someone 
must play detective to find out who or- 
dered it so it can be approved for pay- 
ment. No purchase order was issued 
when the order was placed and no 
receiving ticket made when the mer- 
chandise arrived. There can be no 
price control whatsoever. 


Each department sets its own stand- 
ards. There is no product evaluation, 
no salesman evaluation. 


Centralize and Save 


Compare this with centralized pur- 
chasing with the authority vested in 
one purchasing agent. His department 
is not concerned with giving nursing 
care, seeing that patients get hot meals 
on time or in filling hundreds of pre- 
scriptions correctly each day. He is 
concerned with interviewing salesmen, 
in standards and_ specifications, in 
processing invoices, in product evalua- 
tion. His is a service department to all 
the other departments in the house. 
Service is his reason for existence. To 
give service he must reduce the num- 
ber of invoices processed for like items, 
by maintaining inventories to take ad- 
vantage of quantity discounts. To each 
his own, then nursing will take care 
of the patients—dietary will bake the 
bread—pharmacy will dispense the 
medicine, and purchasing will buy 
them all these things. 

There are many advantages to be 
found in centralized purchasing but 
the most important is control. Com- 
plete control can be gained by insist- 
ing that a purchase order, bearing an 
order number and signed by the di- 
rector of purchases, be made for every 
expenditure of money. It should be 
the rule that invoices will not be ap- 
proved for payment unless they bear a 
purchase order number. 

The savings that can be realized 
through centralized purchasing will 
rarely be found in the unit price. They 
will be realized by instituting good 
purchasing procedures and good ac- 
counting procedures that will enable 
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IF YOU CAN... 


m “THE BIGGEST DANGER MAY ARISE through a hospital losing its per- 
sonality, soul is a better word, because its staff have become so efficient 
and machine-like that it becomes a completely impersonal place. While 
it is true that humanity without science may be pitifully ineffective, it 
is just as true that science without sympathy and courtesy becomes 


conscienceless. 


“. . . My request to you is that you remember the underlying fear 
that is with almost every patient that comes to the hospital and if at the 
end of a long, tiring day you can give a gentle smile to an irritable pa- 
tient and a soft reply to a rude remark you will do more to retain the 
personality of charity, which every hospital should possess, than any 
amount of technical efficiency. You will indeed have proved yourself 
worthy of the new world at the threshold of which you stand.” 


Excerpt from an address at graduation ceremonies at the Yorkton (Saskatchewan) 
General Hospital, May 9, 1959 by Philip Rickard, D.P.A., (Lond.), executive director, 


the Saskatchewan Hospital Association. 


the buyer to take full advantage of dis- 
counts offered on the face of the in- 
voice. They will be further realized 
by maintaining a good perpetual in- 
ventory that is turned over routinely. 
There is little to be gained by over- 
buying simply because an additional 
discount will be granted on everything 
over 100 cases. Hospitals are not in- 
vestment houses. 

Savings can be effected by the use of 
firm standards and specifications. These 
should be set up in conjunction with 
the department head and used in bid 
buying and contract buying to obtain 
the most favorable price. 

Centralized purchasing, once estab- 
lished, should be fully utilized. Every 
expenditure of money should pass 
through that office. There should be 
no exceptions. 


Consultation is Essential 


Administrators should consult the 
purchasing agent and respect his ad- 
vice. Though well meaning board 
members and friends of the institu- 
tion may advise on the purchase of 
certain pieces of capital equipment, 
it costs nothing to call in the purchas- 
ing agent for consultation. If nothing 
else this will keep him well informed. 
When it comes to equipping new 
buildings, he can do the job far bet- 
ter than any outside architect. He is 
familiar with the personality of his 
institution and knows the techniques 
and procedures used. This is his job, 
the reason he gets a salary. 

It would be well to consider salaries 
paid purchasing agents in most hos- 


pitals. The P.A. spends millions of 
dollars yearly of the hospital's money, 
yet is often paid less than the average 
factory worker. Administrators are 
alarmed by offers of extravagant gifts 
to their purchasing agents by vendors. 
They need have no fear if they have 
given their employe not only an ade- 
quate salary, but afford him as well 
the dignity and respect that his of- 
fice deserves. He needs further the 
freedom to continue his education to 
improve his service. The day may not 
be far distant when the purchasing 
agent will be given an expense ac- 
count, enabling him to meet business 
associates On a more equal basis. If 
he is reduced to the status of mere 
order taker and denied these other 
benefits, there exists the probability 
that others will find the means to make 
him feel important—and administra- 
tion will still pay. 

This is the importance of adminis- 
tration to purchasing. 

Religious can look to dedicated lay 
persons for assistance in purely busi- 
ness matters which will release them 
for the more important business of 
saving their own soul and those of 
patients. There is not a job in a Cath- 
olic hospital that a lay person cannot 
do—save one. A lay person could 
spend hours with a patient and fail 
to do as much good as a religious can 
by simply walking into a room. 

The purchasing agent buys for de- 
partments throughout the hospital all 
sorts of supplies and equipment, but 
he gives these departments one thing 
they cannot buy—he gives them 
TIME. 
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@ Hill-Burton Popularity 


@ |nterest in Research 


Te iain oe 


by GEORGE REED, LL.M., Associate Director e@ Legal Department, N.C.W.C. @ Washington, D.C. 


NE OF THE MOST SIGNIFICANT features of health 

legislation during the current session of Congress 
is the continued interest in the basic Hill-Burton pro- 
gram despite the fact that it has been on the books since 
1946 and despite the efforts to cut down all spending 
programs. It will be recalled that the Senate appropri- 
ated $211,200,060 for the over-all Hill-Burton program. 
The House appropriated $143,700,000. Both figures were 
in excess of the recommendations made by the Bureau of 
the Budget. The Conference Committee has now filed its 
report, which has been adopted by both houses. The 
total figure appropriated is $186,200,000. Of this figure 
$150 million has been appropriated for grants to hospitals 
and related facilities. This is the original and basic Hill- 
Burton program and continues to enjoy increased 
popularity. 

For a long period of time the Congress made ap- 
propriations for general hospital construction substantially 
less than the total authorization, but now the authorized 
limit is being appropriated. The balance of the appropri- 
ation approved by the Conference Committee is as 
follows: 

1. $7.5 million for diagnostic or treatment centers, 

2. $7.5 million for hospitals for the chronically ill, 

3. $10 million for rehabilitation, 

4. $10 million for nursing homes. 

In the field of general research, the Conference Com- 
mittee appropriated $45,994,000 instead of $36,404,000 
as proposed by the House and $49,585,000 as proposed by 
the Senate. The research programs continue to occupy 
considerable interest. However, lack of sufficient re- 
search projects has resulted in a reduction in the 
appropriation. 

The housing bill which was vetoed by the Presi- 
dent contained several items of interest to hospitals. 
The decision has been made not to attempt to override 
the veto. A new bill has been drafted by the Senate 
Subcommittee of the Banking and Currency Committee 
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and referred to the full committee. It stands a good 
chance of passage. It contains a provision which would 
authorize $50 million for loans for the construction of 
classroom facilities. This is an entirely new provision 
and has occasioned some opposition. If it is approved, 
medical schools will be in a position to secure loans at a 
low-interest rate for the purpose of constructing academic 
facilities. The bill also authorizes the appropriation of 
money for loans for homes for student nurses and in- 
terns. The subcommittee is likewise drafting a pro- 
vision for the new bill which will employ a low-interest 
loan program for nursing homes (proprietary). Such a 
provision was contained in the bill vetoed by the Presi- 
dent. In this connection, the American Hospital Associ- 
ation has taken the position that such nursing homes 
need not comply with the Hill-Burton plans established 
by the various state agencies. Hospital groups have taken 
a contrary position. It is doubtful whether the Congress 
will adjourn before passing a housing program, and there 
is every reason to believe that the above-mentioned items 
will be included, though the program for classroom fa- 
cilities does not harmonize with the thinking of the 
Administration. 

The legislation for health insurance for federal em- 
ployes is moving rapidly. It passed the Senate with but 
four dissenting votes and is now the subject of hearings 
before the House Committee on Post Office and Civil 
Service. Attempts are being made to amend the legisla- 
tion so that the Treasury's subsidization of the program 
will not be as high as that authorized in the Senate. 
Some slight changes might be adopted; however, this is 
one piece of health legislation which stands a good chance 
of being enacted during the current session of Congress. 
When enacted, it will affect not only Washington, but 
every section of the country and will include not merely 
hospitalization, but major medical research. 

Another bill which stands a good chance of being 


(Concluded on page 123) 
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LIBRARY SERVICE 


The IMPACT 


of Hospital Libraries 


on Paramedical Personnel 


le THESE TROUBLED TIMES, in the turmoil of an atomic 
age, it is gratifying to know that individuals, organiza- 
tions and institutions of higher learning are studying the 
place and influence of education on modern society. We 
heard long ago the echo of Robert Hutchins’ cry for the 
need of the “Great Books.” Mr. Hutchins has held that clas- 
sics should be a basic requirement in American education: 
Monsignor John Tracy Ellis pleads for a new intellectual 
vitality: Father John Flanagan of the Catholic Hospital 
Association points out the obligation of those in the hos- 
pital field to help educate, attract, and hold teachers in 
the field of medicine, nursing, and paramedical services. 
He says, “Think of the influence of 850 hospitals stimu- 
lating their medical staffs, nurses and technicians; think 
of the benefit to patients; think of the prestige for the 
Church.”! 

This paper is specifically concerned with the impact 
of hospital libraries on paramedical personnel. Libraries 
for the medical staff, residents, interns, and medical stu- 
dents, as well as libraries for nursing students, are a neces- 
sary and accepted part of hospitals, especially those that 
have educational programs for doctors and nurses. How- 
ever, libraries for paramedical personnel are relatively 
few. From the viewpoint of administration, this proj- 
ect has many aspects. 

In reviewing the purpose of hospitals, it may be 


*Flanagan, John, S.J., “The Library is Important to the Whole 
Hospital,” HOSPITAL PROGRESS, November, 1957, p. 110. 
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by SISTER AUSTIN, D.C. 


Director 
St. Mary’s School of Nursing 
Milwaukee, Wis. 


seen that the hospital came into existence as a service in- 
stitution to care for the indigent and sick. This care of 
the sick gradually involved the education and advance- 
ment of the medical and nursing professions. In order 
to give better patient care, these professions have grown 
horizontally and vertically and high standards have been 
established. Accrediting agencies have required facilities 
such as a library in the service institution for the education 
of members of these professions. 

Although the criteria for good patient care and the 
education of hospital personnel should not stem from an 
accrediting agency per se, hospitals undoubtedly have been 
influenced by this motive and there is definitely a lag in 
the provision of educational helps for paramedical person- 
nel. Considering the subject from a hospital administrator's 
point of view one must think in terms of a re-appraisal 
and re-evaluation of the educational service that a hospital 
offers to its health teams. Hospital administrators are apt 
to think that all their problems are related to money and 
rising costs. Actually, another very scarce commodity in 
hospital areas is time. This is true in the lives of doctors, 
interns, nursing personnel at all levels, dietitians and 
technicians. All spend many years gaining their education 
and have limited time as practitioners to attend to re- 
freshing and reinforcing it. Their time is priceless but 
so is the ever-changing knowledge that must be incor- 
porated into their professional lives. Time should be 
provided to make the effort of learning a possibility. 

The leadership for greater inquiry and continuing 
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education for all levels of hospital personnel seems to 
fall on the hospital’s shoulders. It is one of the few serv- 
ice-educational institutions that shelters at one time the 
trained medical team with the professional and paramed- 
ical personnel who are becoming increasingly important 
to the successful treatment of the patient. At no other 
place is there such a concentration of personnel with a 
common objective of the care of the sick; in no place 
other than the hospital is the need and opportunity for 
inspirational effort so profitable in direct results. Also, for 
many employes, the hospital is temporarily their home; 
it is, therefore, the place where they will possibly develop 
some further cultural interests. 


A Practical Look at the Problem 


All of these considerations lead to the topic at hand, 
the provision of library facilities for paramedical groups 
n the hospital. The establishment of such facilities poses 
oroblems for the administrator. In order that the thoughts 
srought out in this discussion be deeply rooted in the real- 
stic rather than the speculative side of life, some obvious 
sroblems will be reviewed. 

1. The Physical Setup—The physical setup for a li- 
rary for paramedical personnel may be the first hurdle 
o overcome. In a hospital already built and occupied, 
space may be at a premium and the facilities available 
would have to be studied in the light of this need. In the 
planning stages of a new building, this need could be 
given consideration much more readily. 

In order that the library be of real value, it should 
be accessible to those who are to use it. The proximity of 
the library to the clinical areas, for reference work while 
on duty, should be studied for this purpose. 

It might be possible to combine facilities for the 
paramedical group with those used for others such as the 
medical or nursing groups. This has been attempted in 
some hospitals but does not seem to be a widespread 
practice. The same standards of safety, fire-prevention, 
comfort and attractiveness that apply to other libraries 
should be thought of in the physical setup of the library 
for paramedical personnel. 

2. Funds—The funds for the library must be a 
part of the hospital budget. The specific manner in 
which the money is obtained and allotted for library 
purposes should be determined by the administrative of- 
ficers and the library committee. The doctors and stu- 
dent nurses contribute to their respective library expenses 
by means of actual library fees. This same arrangement 
might be made in regard to other personnel if they are 
convinced of the benefits to them personally. 

3. Librartan—There must be a well-qualified librar- 
ian in charge of this particular library—or a shared li- 
brary. She must be aware of the part she has to play in 
relating the function of the personnel to the welfare of 
the patient and the improvement of patient care. Any 
good librarian is more than a custodian of books; but the 
librarian for hospital personnel should provide leadership 
and initiative; she must be alert to developments in the 
allied fields of medicine. She must keep current medical 
knowledge as close and handy as is the doctor's scalpel in 
surgery. She should be the eyes and ears of the hospital 
staff. Because she is a vital factor in helping others to 
preserve human life, she can be one of the most important 
librarians in the field. 
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The foregoing points are not impossible barriers to 
the establishment of a library for the paramedical group 
but they do represent factors that need careful study. 
These problems have to be met before administrators 
would be willing to venture such a project. Referring to 
Father Flanagan again, he has said that administrators and 


boards of trustees should understand the importance of 


good hospital libraries as a means of improving patient 
care and as a means of preparing better personnel. It is 
implied here that an wnderstanding and appreciation 
would help administration take steps to meet the prob- 
lem—which one might term a “challenge.” 

A few decades ago, registered nurses in staff posi- 
tions were relatively few; practical nurses and nursing 
aides were a small minority; x-ray and laboratory techni- 
cians were minimal in number, as were dietitians and 
anesthetists. Today members of these various health 
groups are increasing on hospital staffs. Their basic pro- 
fessional education should not be terminated at the time 
of graduation or the completion of minimal require- 
ments. Their adult aducation must continue if they are 
to become qualified practitioners, well-rounded men and 
women, possibly leaders in their various fields. 


A Method of Motivation: 
A Stimulus to Research 


A good library can contribute to the intellectual at- 
mosphere of a hospital; it can stimulate thinking and help 
to promote research. Our late Holy Father, Piux XII, en- 
couraged Catholic lay leadership on all levels. Among the 
large group of paramedical personnel in hospitals, cer- 
tainly there should be some potential and willing leaders. 
It has been said that the world is full of willing people— 
some willing to work, the rest willing to let them. It is 
up to the administration to stimulate this wéllingness to 
work, intellectually as well as physically. Most people 
need to be motivated beyond surface requirements. A 
good library and an interested, qualified librarian can 
surely offer a certain amount of motivation. 

It is obvious, however, that some type of planned in- 
service program would be the best stimulating power for 
the use of the library and improvement of the individual. 
Many industries offer inservice programs to improve their 
personnel and product. Some programs are carried on at 
the plant itself, while others are administered by a uni- 
versity or community college. Advancement of an em- 
ploye often depends on the advantage he takes of such 
Opportunities to improve himself. A similar arrange- 
ment could possibly be made for the personnel of a hos- 
pital. It is true that education is expensive; but, in all 
truth, ignorance costs more. One could safely say that 
there would be a sense of pride on the part of employes 
belonging to a vital, progressive hospital equipped with 
tools for higher education for all concerned. 

To return to the subject of a hospital library, it might 
be remarked that there are many ways and means of 
making library facilities available to hospital personnel. 
If a central library cannot be established, it is very pos- 
sible that ward libraries or departmental libraries might 
be considered. These could serve the needs of nursing 
service personnel as well as others who care for the sick 
in a particular division. In an article written in 1956, 
there were some suggestions of how to get graduate nurses 

(Concluded on page 121) 
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A Method of Medical Audit 


by IRIAL GOGAN, D.P.H., Medical Director e 


NE OF THE MOST UNIQUE rela- 
O tionships in modern sociology 
is that of the medical staff of a hos- 
pital to the hospital itself. A medical 
staff is indispensable to the function- 
ing of a hospital, while a hospital is 
almost indispensable to the work of 
the modern medical practitioner. This 
latter statement becomes increasingly 
true with the rapid advance of medical 
science. The relationship is unique, 
primarily, because a normal employe- 
employer relationship does not exist. 
The situation is somewhat simplified 
by the fact that both organizations— 
the hospital and the medical staff— 
have a common objective, the joint re- 
sponsibility which exists to patients 
who have been entrusted to their care. 

There follows naturally a responsi- 
bility that the hospital be well ad- 
ministered and the medical staff have 
an effective organization so that it can 
perform its role efficiently. The reten- 
tion by the medical staff of its own 
area of responsibility involves recogni- 
tion by the staff of the necessity for a 
high degree of self government and, 
as a natural corollary, self discipline. 
Government without law, or without 
a system of law, is an impossibility in 
any society or segment of a society. 

The medical staff is the most impor- 
tant segment of the general organiza- 
tion of the hospital, although final 
authority for hospital administration 
lies with the owners of the hospital, 
usually represented by the board. It is 
generally agreed that a physician on 
the medical staff has full authority in 
the provision of medical care. None- 
theless, this freedom is subject to poli- 
cies which are laid down by the medi- 
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cal staff as a whole. This freedom, as 
are all freedoms, is accompanied by the 
responsibility for the individual physi- 
cian to function within the accepted 
legal framework of the hospital and its 
formal medical staff organization. 

The governing body of the hospital 
has the responsibility of ensuring that 
competent and efficient medical pro- 
cedures and effective measures for con- 
trol of the medical work of the hos- 
pital are in force. The various mecha- 
nisms of medical audit are directed to 
these objectives: 

1. To satisfy the duty of the hospi- 
tal board to achieve suitable standards. 

2. To achieve the medical staff ob- 
jective of self government and self 
discipline. 


Purposes of Medical Audit: 


1. Education of individual physi- 
cians, to whom the audit committees 
may direct comments, advice or criti- 
cism, as to the handling of a particular 
case. 

2. A continuing educational pro- 
gram for the medical staff as a whole. 
Selection of suitable cases for presen- 
tation at clinical conferences becomes 
simple. 

3. Improved public relations be- 
tween the hospital, the medical staff 
and the patients of the hospital, re- 
sulting from the improvements in pa- 
tient care. 

4. Encouragement of more frequent 
consultation. 

5. Improvement of the quality and 
accuracy of medical recording. 

The experience of hospitals carrying 
out a medical audit has been that other 


Holy Cross Hospital 


@ Calgary, Alberta @ Canada 


indirect benefits result. These benefits 
result from the attention of the ad- 
ministration being drawn to possible 
improvements in other departments. 

A further advantage is the control 
of the use of the terms “Emergency” 
and “Urgent” in relation to admissions. 
The codperation of the admissions of- 
ficer of the hospital is necessary for 
this element to be successful. 


Method: 


When the chart is returned to the 
medical record librarian from the 
floor, it receives from her a quantita- 
tive evaluation, with reference to the 
presence of signatures, O.R. reports, 
pathology report, etc. 

In this hospital, audit committees 
are set up for each of the departments, 
and consist of the departmental com- 
mittee of medicine, surgery, obstetrics 
and gynecology and the Committee of 
the division of pediatrics. It is hoped 
in the future to extend this audit to 
the division of Orthopedics and Ur- 
ology, because of the volume of work 
done in those two divisions. Each 
committee appoints assessors who are 
usually specialists in the particular field 
being studied. The assessors are se- 
lected from members of the active 
medical staff, and are usually allocated 
cases in their own particular field. 
The assessors are not necessarily mem- 
bers of the audit committees. In 
practice, however, most of them are. 

A color coded assessment chart has 
been devised (Fig. 1) which is used 
by the assessors. The charts are evalu- 
ated on the various points contained 
in this chart. Additional remarks may 
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be placed in the column provided. 
After evaluation of the chart, the asses- 
sor may, by marking the appropriate 
space, make one of four referrals of 
the chart: 

1. To the medical record librarian 
for quantitative defect in the record. 
The medical record librarian then goes 
through the usual procedure of refer- 
ral to the physician for completion. 
When this is done the chart is re- 
turned to the assessor. 

2. If the chart is one of consider- 
able interest for programming during 
staff rounds, or clinical-pathological 
conferences, the chart is marked “Refer 
to the Program Committee.” 

3. In cases where the treatment and 
the record is judged satisfactory by the 
assessor, it is filed. 

4. In the event of any criticism by 
the assessor, the chart is referred to the 
audit committee of the particular de- 
partment. 

In selecting charts for the assessors, 
a number of procedures are available. 
In practice, in our hospital, each de- 
partment has selected one of the fol- 
lowing methods: 

1. Our department of surgery eval- 
uates all surgical charts. These are as- 
signed at random to the assessors of 
the department. No assessor is as- 
signed any of his own charts for survey. 

2. In the department of medicine 
audit, specific assessors evaluate spe- 
cific diagnoses in conditions in which 
they are particularly interested. This 
system has the added advantage of 
producing, in the course of time, a 
skilled evaluation of the treatment of 
any particular condition in the hos- 
pital. For example, one assessor selects 
all cases of liver disease: Thus at the 
end of the year, he will have assessed 
the methods of treatment of perhaps 
200-300 cases of liver disease, and will 
be in a position to make broad recom- 
mendations on the treatment of this 
condition. Diabetes is another condi- 
tion meriting individual assessment. 

Our approach to this method of 
selection has been to determine, from 
past statistics, the most frequent diag- 
noses treated in this hospital. 

It should be noted that assessors’ 
notes or remarks or criticism are not 
brought directly to the attention of the 
physician in charge. Those remarks or 
criticism are carefully evaluated by the 
committee, and are then available for 
passing on as the considered opinion 
of the departmental committee. Should 
the committee consider that the asses- 


sor’s remarks are not justified, and that _ 
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the case has been adequately handled, 
the committee then recommends that 
the chart be filed. In the event of a 
chart requiring comment, a letter is 
drafted, and the remarks of the com- 
mittee are passed on to the physician 
as a quotation. His comments are in- 
vited, and he is advised that should he 
consider that the committee has erred 
in its findings, he is invited to attend 
the next committee meeting, or write 
a note giving his point of view. 

It is important to emphasize that 


the letter to the physician should be 
carefully prepared. The letter must be 
phrased in a completely impersonal 
fashion, in order that the physician can 
appreciate that the criticism is coming 
from a committee of the medical staff, 
and not from the person signing the 
letter. 

In practice in this hospital, it has 
been found convenient for the medical 
director to act as secretary to all the 
audit committees. The medical direc- 

(Concluded on page 128) 
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1. ADMISSION EVALUATION 
Emergency—Properly Classified 
Urgent—Properly Classified 
Not Properly Classified 

2. SUMMARY SHEET 
Adequate 

Inadequate 

3. HISTORY 

Adequate 

Inadequate 

4. PHYSICAL EXAMINATION 
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5. PROGRESS NOTES 
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(Excessive 
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8. CONSULTATION 
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Advisable & not done 


9. COMPLICATIONS 
None 

Not Preventable 
For Further Study 
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Not Preventable 
For Further Study 
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OF MEDICAL INTEREST 


by SISTER PATRICIA ANN, O.S.F. 
Assistant Administrator 
St. Joseph’s Hospital 
Syracuse, N. Y. 


+ THE EMERGENCY room at St. Jo- 
seph’s hospital, Syracuse, N. Y., a 
44-year-old housewife was in pro- 
found shock from massive internal 
hemorrhages. The cause of the bleed- 
ing was unknown. Her doctor called 
on the hospital's Msgr. Toomey Car- 
diopulmonary Laboratory which had 
done work in coronary arteriography 
—placing a contrast agent into the 
blood vessels so they can be x-rayed. 
By coincidence, a pioneer in this pro- 
cedure was on hand to address a medi- 
cal meeting at the hospital and joined 
the staff in the emergency work that 
followed. 

Mrs. Smith was wheeled into the 
laboratory and placed on a fluoroscopic 
table. A steel catheter was placed in 
the right femoral artery and pushed 
up her leg into her abdomen to the 
aorta. A hollow tube was threaded on 
to the catheter and pushed along to 
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the end of the catheter, which was 
then withdrawn, leaving the hollow 
tube in place. A contrast agent was 
introduced. 

A newly installed automatic film 
changer enabled the radiologists to 
take a series of x-ray films at the rate 
of six a second as the contrast fluid 
followed the blood flow and revealed 
the defect—a ruptured right renal 
artery and kidney. The patient imme- 
diately underwent surgery for removal 
of the kidney and within 10 days was 
discharged. A speedy diagnosis had 
proved a lifesaver. 

This case was most unusual in many 
ways. 1. It was the first time the 
Toomey Laboratory had been used for 
emergency work. 2. A visiting expert 
was called into service for work in his 
specialty. 3. The catheter used in the 
procedure was actually the G-string of 
a guitar, a fact which delighted the 


newspapers from coast to coast and 
brought headline acclaim to the new 
laboratory. 

While less dramatic, the routine case 
of the Toomey Laboratory involves 
procedures new enough to stand out 
as a point of interest to hospitals gen- 
erally, such as cardiac catheterization, 
both right and left; O, saturation and 
content; CO, content and combining 
power; Phonocardiography; angiog- 
raphy, angiocardiography, and selective 
angiocardiography; aortography and 
peripheral arteriography. Pulmonary 
function studies are also done regularly 
along with routine clinical electrocar- 
diographic and x-ray evaluations. 

The availability of a wide variety of 
diagnostic tests is necessary for a 
hospital with an active thoracic sur- 
gical program and is a must for open- 
heart surgery, a growing service at St. 
Joseph’s hospital. Frequently a patient 
will pose diagnostic problems that de- 
mand a variety of the tests. 

Mr. Jones, 46, is an example. He 
had complained of chest pains and dif- 
ficulty in breathing since 1950. He 
was easily fatigued and suffered from 
a shortness of breath. In 1955 his con- 
dition had been diagnosed as coccidio- 
idomycosis or “valley fever,” a fungus 
disease peculiar to the San Joaquin 
Valley of California until dust storms 
carried the fungus into Arizona, Ar- 
kansas, and as far east as Louisiana. 
His physicians suspected Mr. Jones 
also suffered from a heart lesion and 
referred him to the Msgr. Toomey 
Cardiopulmonary Laboratory for a 
work-up. 

Pulmonary function tests were or- 
dered first to find how coccidioidomy- 
cosis had hampered the patient's 
breathing. Tests included oxygen con- 
sumption (the amount of oxygen 
used in one minute); vital capacity 
(the amount of air inhaled and ex- 
haled in one breath); time vital ca- 
pacity (the time it takes to exhale 
completely); and maximum breathing 
capacity (the maximum amount of air 
that a patient can possibly breathe in 
One minute). 

The tests revealed reduced lung 
function. 

Right cardiac catheterization find- 
ings (by catheter pushed through 
vein in left arm) indicated the patient 
suffered from mitral stenosis and aor- 
tic stenosis. But physicians were un- 
able to tell which was the predominant 
lesion. 

Retrograde arterial catheterization 
(performed by the femoral arterial 
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method described in Mrs. Smith's 
case) showed the aortic valve pressures 
to be abnormal, indicating at this time 
that the aortic valve lesion was the 
predominant one. 

Surgery was recommended and the 
patient’s mitral stenosis was corrected. 
During the operation, the left ventricle 
and aortic pressures were taken by in- 
troduction of a needle. The findings 
were surprising. The aortic lesion was 
found to be not serious enough to 
warrant the risk of surgical correction, 
especially in view of the patient’s his- 
tory of coccidioidomycosis. 

In this case the laboratory enabled 
the cardiac team to avoid a second 
delicate operation which until the last 
minute had seemed to be necessary. 
The patient was spared an unnecessary 
serious risk. 

An active research program is in- 
tegrated with the clinical and teach- 
ing programs of the laboratory. The 
research program is sponsored by the 
hospital, the Public Health Service, 
and the National Heart Institute. 

Of particular interest among pres- 
ent projects is the investigation of the 
possibilities of using tissue derived 
from sheep intestines to make artificial 
valves and blood vessels which may be 
used in the surgical repair of certain 
cardiovascular defects. The material is 
a thin, flexible substance. Because it is 
animal in origin, blocd cells produce 
connective tissue which in time is inte- 
grated with the tissue of the animal 
used in the experiment. Preliminary 
investigations have proved the adapta- 
bility of this material for making cer- 
tain types of artificial heart valves. The 
St. Joseph’s research team is actively 
working on experimental valves with 
animals, hoping that this technique 
may prove applicable to treat heart 
diseases which are considered incurable. 

The first day of each week is de- 
voted to experimental work in the ani- 
mal laboratory. This work is done in 
collaboration with the department of 
surgery, division of thoracic surgery, 
and the department of anesthesiology. 
Three other half days each week are 
devoted to other experimental projects 
being performed in collaboration with 
the departments of radiology, surgery, 
and anesthesiology. 

Other projects in progress include: 

Pre and post-operative study in pa- 
tients with mitral valve diseases and 
in patients with normal cardiovascular 
systems. 

A new screen film combination for 

(Concluded on page 126) 
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DR. GOFFREDO G. GENSINI, director of the Msgr. Toomey Cardiopulmonary Laboratory and 
Research Department, and Sister Frances Raymond, O.S.F., prepare an automatic injection 


syringe to inject a contrast agent for a coronary arteriography procedure. 





PATIENT UNDERGOING HEART CATHETERIZATION in the Msgr. Toomey Cardiopul- 
monary Laboratory and Research Department is shown in photograph above. At left is Dr. 
Goffredo G. Gensini, lab director, and at right Dr. Carl Geiger, anesthesiologist at St. 


Joseph’s Hospital. 
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NURSING SERVICE 





Conducted by Viola Bredenberg 


An Inservice Program 


for O.R. Technicians 


by SISTER MARY CLARE, S.P. e St. Vincent’s Hospital e Worcester, Mass. 


ERHAPS THE MOST PROMISING of inservice programs 
Pp today in hospitals, is the “on-the-job” training of sur- 
gical—technical aides, or as they are sometimes called, 
surgical technicians. If the training program is properly 
set up and given enough local publicity to attract suit- 
able candidates, it will pay dividends to the hospital in 
terms of efficiency and economy. 

In setting up such a program, however, it would be 
well for the operating room supervisor to concentrate 
her planning around the objective of the hospital admin- 
istration in establishing the program. Utility rather than 
education is usually in the mind of the hospital administra- 
tor when approval for the program is given. Therefore, 
the training course content should be geared to teaching 
only those skills which a surgical aide will need to carry 
on the routine tasks which form the bulk of operating 
room work. Surgical aides are hired to complement the 
professional operating room nurse corps rather than sup- 
plant it. Skills involving professional judgment and de- 
cisions are not proper content for a surgical aide pro- 
gram. The majority of trainees either lack prerequisites 
for entering a school of nursing, or are disinclined to con- 
tinue formal education of any type. They are usually 
looking for employment which is satisfying and reason- 
ablv remunerative. 

The program of St. Vincent Hospital, now in its 
sixth year, has trained approximately 26 surgical aides. 
All have remained for some time after completing the 
course and some have been employed for more than two 
years. Those who left did so primarily because of mar- 
riage and family responsibilities. 

The course covers nine months and each trainee is 
given a pin and certificate after its completion. Supervised 
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practice is planned to follow closely after demonstration 
as each new procedure is taught. The same close correla- 


tion is observed when teaching such subjects as surgical 


anatomy; the lecture immediately preceding relates to 
the surgical procedure in which the surgical aide will 
have an opportunity to see the actual organ or body 
structure. 

The course content, developed over the years, is as 
follows: 
Anatomy and Physiology 30 hours 
Operating Room Technic and Principles. .100 hours 
Hospital and Moral Ethics 4 hours 
Supervised Practice 100 hours 
Care and Preparation of Supplies 25 hours 


Orientation 


1—Tour of hospital, 2—Purpose of hospital, 3—In- 
troduction to personnel, 4—Explanation of personnel 
policies, 5—Personal appearance, 6—Personal hygiene, 
7—Qualifications of a good operating room technician, 
8—Development of skills and attitudes, 9—Reasons for 
special apparel, 10—Professional relationship, 11—Daily 
routine, 12—Ethical principles, 13—Tour of operating 
rooms and 14—Team work. 


Simple Microbiology 


1—Definition and principles of bacteriology, 2— 
Classifications of microbes—period in pathology, labora- 
tory showing different types of bacilli, 3—Infections, 4— 
Differences between clean cases and contaminated cases 
and 5—Value of cultures and specimens. 
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Preparation and Care of Supplies 


1—Demonstrations of folding and wrapping linen, 
2—Using the glove machine, washing, drying, powdering 
and packing gloves, 3—Preparing vaseline gauze, 4— 
Making drains, penrose and cigarettes, 5—Preparation of 
silk and cotton—rolled and cut—various types and packs. 


Care of Pathological Specimens 


1—Tissue—importance, (a—routine wrapping of 
specimens and labeling), 2—Cultures and 3—Care of 
amputated limbs. 


Sutures 

Definition of terms (a—Sutures, b—Ligatures, c— 
Kinds of sutures). 
Needles 


Purpose of each. 


Knife Blades 


Purpose of each. 


Duties of Scrub Technicians 


1—Scrub technique, 2—Gowning and gloving self 
and doctors, 3—Draping, 4—Retracting or instrument 
aide, 5—Points on maintaining aseptic technic. 


Sterilization 


1—Definition and explanation (a—Disinfectant, b— 
Sterilization) . 

2—Classification (a—Physical—autoclaves—instru- 
ment wash sterilizers—hot air, b—chemical solutions). 

3—Factors which determine the methods of steriliza- 


tion. 


Preparation and Care of Patient 

1—Skin preparation (a—Purpose, b—Routine pro- 
cedures for preparing the field of operation, c—Areas to 
be prepared for different operations ). 


Duties of the Circulating Nurse 

1—Pre-operatively (a—Receiving patient in the op- 
erating room, b—Adjusting and putting patient in posi- 
tion, c—Assisting anesthetist, d—Tying doctors’ and 
nurses’ gowns, e—Pouring solutions, f—Picking up 
sponges and keeping room in order). 


Positions 


1—Dorsal, 2—Trendelenburg, 3—Lithotomy, 4— 
Sims, 5—Knee Chest, 6—Kidney, 7—Thyroid, 8—Fow- 
lers and 9—Prone. 


Care of Contaminated Cases or Dirty Case Technique 


1—Definition, presence of pus, 2—Care of Room, in- 
struments, etc. 
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Terminology 


Taught in conjunction with the study of anatomy, 
diseases and condition of organs. 


Radium 


1—Use, 2—Procedure used and 3—Precautions. 


Hazards in Operating Rooms 


1—Kinds and causes and 2—Prevention 


Special Equipment 


1—Bovie Units, 2—Suction machines and piped-in 
wall suctions, 3—Shock-proof outlets, 4—Special lights, 
5—Cardioscopes and 6—Cardiograph machines—Pace- 
makers—Monitors. 


Urology Room 


1—Cystoscopy and T.U.R. procedures, 2—Care of 
cystoscopes and 3—Catheters. 


Care of Operating Rooms — Housekeeping — Air-borne 
Contamination 


1—Cleaning of the rooms in the morning before sur- 
gery begins, 2—General cleaning at end of day and final 
daily checkup by graduate nurse. 

Because the emphasis is on “seeing and doing” rather 
than on listening and reading,” audio-visual aids are used 
extensively. For example, we use charts showing different 
tray set-ups, (see Fig. 1) with the instruments plainly 
labeled. 

In teaching, the instructor indicates just how these 
instruments are used by the doctor, and why. We have 
developed a file of reference cards (Fig. 2) by means of 
which the trainee may look up, before she scrubs, sterile 
set-ups or instruments with which she is not familiar. 
Other teaching aids include teaching films (on the aide 
level) from commercial or military sources, film strips, 
slides, anatomy charts, anatomy test sheets of the fill-in 
type, booklets published by suture or dressing material 
manufacturers. There is a wealth of this material avail- 
able without cost. 

Since this is a training on-the-job program, readers 


may be interested in learning how the experience is given. 
In general, the trainee is assigned as follows: 
Supply room or linen room making up O.R. packs, 
weeks 
Orientation to operating room under close supervision 
of graduate personnel, which includes observing, as- 
sisting circulating nurse, running errands, answering 
telephone, etc. .... 
Scrubbing—usually as second or retracting nurse .... 
Cystoscopy Rooms—Setting up sterile tables, scrub- 
bing on female patients, cleaning and sterilizing in- 
struments under supervision of graduate 
Plaster Room—Assists with orthopedic clinics, assists 
with application of plaster casts and other ortho- 
pedic appliances : 
Major Surgery—Acts as scrub or circulating nurse on 
major operations, second nurse or first nurse according 
to demonstrated ability 
At the end of this experience period, the surgical 
technical aide is usually able to carry out duties as follows: 


As Circulating Nurse 


1—Prepares self by dressing in proper attire. 
2—Damp dusts all furniture, lights and equipment. 
3—Prepares room for operating by procuring proper 
instruments from instrument supply cupboard, also instru- 
ment and suture card. 
4—Ties scrub nurse’s gown and supplies her with 
sterile distilled water, if necessary. 
5—Ties gowns of operative team. 
6—Assists with positioning of patient and skin 
preparations. 
7—Adijusts lights and steps for short nurses. 
8—Keeps room in order, makes out specimen labels. 
9—Hangs up all sponges and squares and notifies 
graduate when it is time for sponge counts. 
10—Notifies graduate if additional material or 
equipment is needed. 
11—Cleans up table, cares for instruments and speci- 
mens. 
12—Assists with postoperative dressing. 
13—Helps to transfer patient to recovery room. 
14—Assists with application of cast when necessary. 
15—Assists with cleaning up of room, checks and 
replenishes supplies. 
16—Reports unusual occurrences to graduate in 
charge. 


As Scrub Nurse 


1—Prepares self by dressing in proper attire with 
cap and mask. 

2— Assists in setting up room. 

3—Scrubs as taught and puts on gown and gloves. 

4— Arranges table, instruments and suture material 
as taught. 

5S—Takes sponge count with graduate nurse or su- 
pervisor present. 

6—Assists with gowning and gloving members of 
the surgical team. 

7—Assists with skin preparation and draping of 


patient. 
8—Anticipates surgeon’s needs and places instru- 


ments in his hand. * 
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ST. EXPEDITUS HOSPITAL 


e £ 
Dea NWF 79 Neohaster—' 

I just returned from a delightful two weeks at the lake and am 
settling down to be a hospital chaplain and nursing school 
instructor again. Father Schultze and I spent the days fishing 
and swimming with a little golf thrown in. There was a mission 
chapel where we said Mass. 

Perhaps I was a little smug about "settling down," because 
already I'm sure there is no settling down this side of Eden. 

Take the matter of Holy Communion. In the last three months 
we've had situations that indicate we can never be too sure of the 
"status quo." The problems all revolved about patients who became 
sick after receiving or had difficulty in swallowing the host 
after I had left the floor. 

A non-Catholic nurse removed one host and placed it in an 
emesis basin. In the second case, a Catholic nurse had removed 
the host which the patient could not swallow and was kneeling 
reverently with it in her hand when I arrived. In the third case, 
I arrived in time and managed with the help of the head nurse to 
retrieve the host—caught in the patient's upper throat. The 
nurse, a mature person, secured a sterile forceps so that the 
rescue could be made under better clinical conditions. This is 
what we did, since I don't qualify as an E.E.N.T. specialist. 

I haven't checked with any of the other padres but I'm sure that 
I won't have to confess it. 

You might ask your chaplain what he would have done under the 
circumstances. I plan to give a little talk one of these Sundays 
on this topic and I want to be sure that I cover all eventualities 
and solutions. 

By the way, you know two years ago I joined the League. When 
I returned from my vacation, I was asked to become a member of the 
State Board of Directors. I don't know exactly what it entails 
except perhaps some help in recruitment of potential student 
nurses in diocesan high schools. I had written about oppor- 
tunities in nursing for the diocesan paper and I suspect that's 
why I received the appointment. Any ideas on where nursing 
education is going will certainly be appreciated. 

I'm a little confused at the moment. I have always had the 
idea in the back of my head that the education of a student nurse 
should develop her potential as a person or a woman. Basic 
science is important, but I've seen too many students with 
undeveloped resources in music and the arts graduate without the 
school of nursing contributing anything to their development. 

I always tell my students in psychology, sociology and ethics, 
"Never let your studies interfere with your education." I suspect 
that if I ever uttered those words publicly, I might be in fora 
little tempest in a teapot. I'm sure I'll soon find out. 

There haven't been too many new jokes flying around, although 
I did hear a twist on an old one. A doctor called and asked 
whether his patient in 205 had hallucinations. One of the pre- 
Clinicals answered and her response was, "I'm not too sure, 
Doctor, but if you ordered them, I'm sure Mrs. Coffield will carry 
out your orders." 

Tell Father O'Brien that I will be up for the closing of your 
Forty Hours. Until then, in Christ through Mary. 


Tall Bran 
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Volunteers Forge 


A Community 
PR. Link 


by DOROTHY VANDAWORKER 


P.R. Counselor for St. Elizabeth’s Hospital e Chicago, Ill. 


Wwe A WINK at tradition we 
organized the volunteers for 
St. Elizabeth’s Hospital, Chicago, IIL, 
as part of the public relations program. 
We looked for a strong link with the 
community and a partnership in the 
hospital's apostolate. Volunteers prom- 
ised both and the program we planned 
builds toward a long and effective re- 
lationship. 

A volunteer committee was organ- 
ized in early February. The adminis- 
trator, the director of nursing, and the 
supervisor of the front office (all mem- 
bers of the religious community oper- 
ating the hospital) brought representa- 
tive viewpoints from management to 
blend with the experience and _atti- 
tudes of the lay staff, director of nurs- 
ing service, personnel manager, and 
public relations counsel. 

This is a working committee, with 
two responsibilities: first, to integrate 
the volunteer program with the gen- 
eral hospital management so that it 
blends into an effective pattern for 
patient care; and second, to establish 
policies that strengthen and encourage 
growth. 

The integration process began with 
hospital personnel, preparing them for 
the program and the wise use of the 
volunteer's gift of time and talent. It 
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was decided that in the early months 
volunteers would be used in non-pa- 
tient areas. Eventually we would want 
them to have direct contact—to feed 
the blind, distract a child waiting for 
surgery, perhaps play checkers with a 
long-term patient. This expansion 
would take time and intelligent plan- 
ning to maintain a proper balance be- 
tween volunteers and other personnel 
—between objectives in service and 
growth. Integration began in February. 

WE of St. E., a semi-monthly publi- 


GIFT CART serves both patients and vis- 
itors. It contains candy, sundry drug items, 
toys, cosmetics and stationery. 


cation, announced the program Feb. 4, 
and carried regular items on its de- 
velopment. Supervisors and head 
nurses received greater detail on the 
program in staff meetings where forms 
were distributed to explore the poten- 
tial use of volunteers and at the same 
time sound out their response to the 
program. A color film screened peri- 
odically during one full day gave the 
entire personnel an opportunity to see 
one volunteer program in action. 

The volunteer committee assembled 
data for a handbook. Its contents in- 
clude rules of conduct which apply to 
personnel and volunteer alike; a list 
of key personnel; something about the 
Poor Handmaids of Jesus Christ; a 
brief history of the hospital; a direc- 
tory, and a few helpful “hints.” The 
pocket-size handbook provides a con- 
venient reference, and it was ready for 
the first class which was welcomed in 
March. 

The plan was to recruit a cross section 
of the community; career girls, house- 
wives, former patients, the retired set, 
active business men, teachers, and the 
wives of staff physicians. It was hoped 
that the parents of student nurses and 
alumnae would join the ranks of vol- 
unteers. But as we opened the door 
to admit these groups we recognized 
our responsibility in controlling the 
traffic. (The scope of the plan invites 
certain abuses.) Supervision—if the 
program was to operate seven days a 
week between the hours of 7 a.m. and 
9 p.m.—would be a tremendous task. 
Staffing would be another. 

The program was placed under the 
direction of the nursing service direc- 
tor. In her absence the personnel man- 
ager took over. They gave a certain 
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PATIENT LIBRARY has varied books and 
volunteers take book cart to bedsides twice 
each week. Tray card advertises service. 
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balance in experience and interest. 
Looking ahead there are at least two 
systems of expansion under this direc- 
tion. One would be the selection of 
a chairman of the day picked from the 
volunteers to handle substitutions, to 
supervise the general operation of the 
program and assist with interviews 
and records. The other would be the 
development of a paid assistant for the 
director to extend the program super- 
vision over the evening hours and 
weekends and carry the same responsi- 
bilities as the chairman of the day. It 
is too early to predict the possible 
course. 

At present the director manages as 
best she can the endless details that ac- 
company any new program, and the 
encouragement and recognition that 
are the sole reward of the volunteer. 
Occasionally she takes the time to visit 
another hospital or share experiences 
with other volunteer directors. 


Committee Sets Pace 


Freedom is restrained only in one 
area: the initiation of new projects. 
The volunteer committee determines 
the pace of the program by approving 
projects. In committee, requests for 
volunteer service are discussed and the 
merits of one weighed over the others 
with consideration for total develop- 
ment and available time and talent. 
Selection of projects is not easy when 
supply and demand are so far out of 
balance. The committee’s opinion 


provides the director with support in 
this and relieves her of some of the 
pressure that is to be expected. 

The volunteer committee also is 
available for special assignments such 





TYPICAL SUNDAY SCENE shows children absorbed in various 
games and puzzles, etc. Attention span averages 15 minutes per 
game and volunteers keep one jump ahead of trouble by quick 


substitution. 
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as a letter of appreciation to the vol- 
unteer who has moved out of town or 
participation in the orientation pro- 
gram. 

Formal orientation establishes the 
opportunity for communication with 
the volunteers and because of this it is 
one of the most important sections of 
the program. Its rewards more than 
justify any inconvenience. 


Balance Time Against Value 


True, the introduction of volunteers 
by classes delays somewhat the utiliza- 
tion of a few service hours. But it is 
more efficient, more effective, and of- 
fers hospital personnel and volunteers 
the cornerstone on which to build fu- 
ture codperation. 

The efficiency is obvious. Equal 
time is required to orient one or 20 
volunteers. Translated into dollars and 
cents, the hospital cannot afford to 
orient individual volunteers to the 
hospital. (On-the-job training is al- 
ways the responsibility of the depart- 
ment. ) 

Human nature being what it is, 
the orientation will be postponed when 
the pressure of meetings and profes- 
sional responsibilities stack up. In 
some hospitals, volunteers are never 
oriented to the institution; they work 
for months without knowing the ad- 
ministrator by sight. When they are 
taken on a tour the mass production 
treatment, added to the delayed action, 
drains off the effectiveness. 

Orientation classes should be pre- 
pared with the care of a television 
show. They are, after all, a showcase 
for the hospital. The audience of vol- 
unteers is interested and responsive— 
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and a ready-made sales force for the 
hospital. Why not make the most of 
this opportunity? 

The hospital story can be dressed 
up. Basic information should remain 
the same but it can be varied from 
time to time by using a new person- 
ality or rearranging the order. And 
why not rewrite the script? Certainly 
there is a need for visual aids—not 
expensive or elaborate ones. An ex- 
hibit from one department, some 
photographs, newspaper clippings or 
a piece of equipment are a few sug- 
gestions. The aids can be selected to 
fit the audience or current events. 

The orientation experience is dra- 
matic; it should never become a dull 
recitation of do’s and don'ts or a chron- 
ology of events. For most of the vol- 
unteers hospital work is a new ex- 
perience and their interest is genuine. 
Encourage it! 


Teamwork Pays Off 
At. St. Elizabeth’s Sister Joan of- 


fers volunteers a most gracious wel- 
come. New volunteers report for ori- 
entation dressed in cheery, cherry red 
smocks. The physician who represents 
the medical staff is obviously im- 
pressed. He has been asked to tell 
them what to expect in their relation- 
ship with the sick, the psychology of 
illness. A professional nurse gives 
them a few pointers on typical situa- 
tions and what-to-do-when. Spiritual 
aspects, the history of the hospital and 
the religious order are the chaplain’s 
responsibility. 

By sharing this experience with hos- 
pital personnel we promote an interest 

(Concluded on page 127) 





INTERESTED BOY is five-year-old Cary Conforti. In photo at left 
(third chair from left in photo) he was wary of the playroom. 
Above, one hour later, he was totally oblivious of the passage of 
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A comparative study 
of four recent cases 
involving the work 


of anesthetists shows 


LAW FORU 





N ASPECT of daily hospital procedure, which has not 
been without serious legal concern in recent years, 
is the work of the anesthetist and its relationship to the 
hospital. Of course, an anesthetist is always liable for any 
professional acts performed with negligence equivalent 
to malpractice. The courts’ concern has been centered 
around the hospitals’ liability for such negligent actions; 
and it is this matter which we will now consider. For the 
purpose of gaining a clearer perspective of variant legal 
viewpoints, this article shall present four recent judicial 
decisions for comparison. Two of these deal with injury 
to the patient during the administration of the anesthesia, 
the other two with injury from other causes while the 
patient was unconscious due to the effects of the an- 
esthesia. 

In a decision rendered on April 22, 1959 the New 
York Supreme Court, Appellate Division, rejected a plain- 
tiffs contention that merely proving negligence on the 
part of an anesthetist resulting in injury to the plaintiff 
is sufficient for recovery against the hospital. Although 
the court followed a prior New York case in rejecting 
the theory of “charitable immunity,” it held that more 
than ordinary proof of negligence must be established. 
In the words of the court, “( Although) a hospital is liable 
for negligent acts of its employes, whether medical or 
administrative, and the theory of independent contractor 
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Variant viewpoints 
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Attorney at Law 


Providence, R. I. 


as applied to a staff doctor is no longer applicable, . . . to 
hold the hospital, plaintiff must prove negligence by way 
of expert testimony to the effect that what was done, 
was done negligently, or could have been done better 
another way.” 

In the case, Morwin vs. The Albany Hospital, the 
plaintiff alleged negligence on the part of an assistant 
resident anesthetist in performing an endotracheal intu- 
bation in connection with an operation, during which 
the plaintiff's upper right tooth was broken off. Plaintiff 
had entered the hospital for the removal of a large para- 
pharyngeal space abscess near his upper left molar. Due 
to the abscessed condition, plaintiff's mouth could be 
opened only slightly; and in inserting a laryngoscope to 
observe the trachea prior to administration of the anes- 
thesia, the anesthetist allegedly broke off a healthy upper 
tooth. In this action against the hospital, the plaintiff's 
dentist testified as to the method of introducing the anes- 
thesia. The trial court held the hospital liable. 

On appeal, the Supreme Court, Appellate Division, 
held that the hospital might be held liable had the plain- 
tiff produced expert testimony to discredit the methods 
employed by the anesthetist. However, the court also 
stated that the plaintiff's dentist is completely unqualified 
to act as an expert in a specialized field. Such testimony 
is necessary because of the professional skill and knowl- 
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edge required in the performance of the anesthetist’s 
duties. It would not be necessary if the ordinary layman 
were able to discern the negligence from the acts them- 
selves. For example, had scalding water been applied to 
a patient causing him injury, or if failure to place side- 
boards on his bed had been the cause of his injury, any 
man capable of sitting on a jury would be able to discern 
the negligence without expert testimony. 

Thus, we see that New York will now hold hospitals 
liable for the negligence of its employes. However, where 
the act complained of takes place in the performance 
of a specialized skill, expert testimony of one fully quali- 
fied in that specialized field is required in order to prove 
negligence if the plaintiff is to succeed. The credibility 
of such testimony is for the jury to determine. 

The California courts were faced with an interesting 
and delicate situation in the case captioned Cavero vs. 
The Franklin General Benevolent Society. This was an 
action brought against the Franklin General Hospital and 
two attending surgeons by the parents of an infant who 
died during a tonsillectomy. 

At the trial, the two surgeons testified in their own 
defense, and their testimony formed the basis of the 
court’s opinion. As related at the trial, this was a typical 
case of tonsillitis with nothing unusual in evidence. A 
nurse-anesthetist was responsible for administering the 
ether. During the apparently routine course of the opera- 
tion, the patient several times became partially conscious 
so that the gag reflex returned. At least three times, the 
anesthetist increased the amount of ether. Upon removal 
of the second tonsil, one of the surgeons noticed “ex- 
tremely dark blood” and called to the anesthetist. The 
ether flow in the suction device was stopped, and the 
surgeon attempted to revive the patient by means of arti- 
ficial respiration, since there was no mechanical resusci- 
tator in the operating room. The anesthetist left the room 
and returned with the resuscitator in “three or four 
minutes,” but the child could not be revived. In the opin- 
ion of the two surgeons, the patient died from the “in- 
spiration of hemorrhagic material resulting primarily 
from the necessity to cease using the suction device,” 
which in turn was caused by the administering of “too 
_ much ether.” 

The court found that the anesthetist was primarily 
responsible for the flow of ether and that she was an 
agent of the hospital, not of the surgeons. Therefore, the 
hospital was liable for the negligence of the anesthetist 
under the doctrine of respondeat superior. Ordinarily, 
the plaintiff—patient would be required to prove such 
negligence by a preponderance of the evidence. However, 
the court went further and allowed application of the 
famous doctrine of res ipsa loquitur, since: 

1. The accident was of a kind which ordinarily does not 
occur in the absence of negligence; 

2. It was caused by an agency or instrumentality within 
the exclusive control of the defendant; 

3. It was not due to any voluntary action or contribution 
on the part of the deceased patient. 


Res ipsa loquitur raises the presumption of negli- 
gence against the defendants, which must be overcome by 
them. Here, the court held that by showing the anes- 
thetist’s responsibility for the flow of ether, and ultimately 
for the death, and by showing the control of the hos- 
pital over the anesthetist, the defendant surgeons had 
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overcome the prima facie case raised by res ipsa loquttur. 
The anesthetist’s position as a hospital employe, combined 
with the hospital’s failure to provide a readily accessible 
resuscitator, caused the hospital to suffer an adverse judg- 
ment. 

In these first two cases, the injury was incurred dur- 
ing the submission of the patient to the anesthesia. Let 
us now take into consideration two cases involving in- 
jury to an anesthetized patient from other causes. The 
Georgia Court of Appeals, on May 23, 1957 rejected a 
plaintiff's forceful contention that the res ipsa loguitur 
doctrine must apply in this area of the law. The corner- 
stone of his argument was, in short, the inability of an 
unconscious patient to prove specific acts of negligence 
causing his injury. In effect, he argued that he was in- 
jured and prepared to prove the fact of that injury to 
the court. However, since he was unconscious at the time 
that the damage was inflicted and since the only wit- 
nesses were the defendant hospital’s employes, he was 
unable to show the negligent acts. Therefore, since the 
hospital was in exclusive control over him, through its 
agents and employes, the hospital should be forced to 
show due care or freedom from negligence. 

The court, although acknowledging the possibility 
of hardship on some injured parties, rejected the plain- 
tiff’s contention summarily. Stating that it was bound by 
prior decisions in the Georgia courts, the Court of Appeals 
remarked: “The fact that the alleged negligence took 
place while the Plaintiff was under anesthesia and under 
the exclusive control of the Defendant, does not exclude 
him from alleging particulars and details of the alleged 
negligence.” 

The case captioned Howell vs. The Executive Com- 
mittee of the Baptist Convention involved a patient's 
claim against said convention, which did business as the 
Georgia Baptist Hospital, for burns suffered while under- 
going neck surgery. The plaintiff alleged permanent in- 
jury caused by the negligence of hospital employes while 
he was helpless under anesthesia. Due to his inability to 
prove any specific acts of negligence, the court refused 
to grant him relief against the hospital. 

A short time prior to the decision rendered in 
Georgia, the Nebraska Supreme Court granted even 
greater protection to hospitals against actions for negli- 
gence by their employes. A paying patient in the Ne- 
braska Memorial Hospital had been completely anes- 
thetized for the performance of surgery upon him. For 
purposes of the operation, the patient was placed on an 
operating table consisting of two sections. The lower 
limbs were placed on the lower section, which could be 
raised or lowered by means of a hydraulic pressure regu- 
lated and controlled by a foot pedal. 

It was shown at the trial that the hydraulic mecha- 
nism was defective, and that when an attendant at the 
operation had stepped on the foot pedal, the lower section 
dropped instantly causing the patient to suffer a severely 
strained and wrenched back. In contrast with the Georgia 
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NE OF THE GREAT objectives of a Catholic school of 
O nursing is to salvage the Christian ideals of nursing 
from the confused environment of the cold scientific ap- 
proach in the care of the sick. If you would realize these 
ideals in your lives, then there are three important aspects 
of your living to be emphasized. 

You must see yourself as a religious person, as a social 
person, and as a professional person. Only when you begin 
to visualize yourself in these three roles and then inte- 
grate them within your total personality will you find 
your place in life. 

You must always be aware that you are a religious 
person, a child of God with an immortal soul that is 
destined for heaven. Your religious life supplies the driv- 
ing force of your ideals. If you love God you will recog- 
nize the part that you play in the Mystical Body of Christ 
—that Christ is reliving His mercy through you. You 
will always be close to the source of all real love—Christ. 
His love will radiate to all whom you serve and the 
spiritual welfare of your patients will be a thing of deep 
personal concern to you. The nurse with this religious 
attitude is living her vocation, because in everything she 
does people will hear the echo of those words spoken so 
long ago: “Whatsoever you have done for one of these, 
my least brethren, you have done unto me.” 

To live this type of life and make free use of the 
spiritual power at your disposal you must be a practical 
Catholic who frequents the Sacraments and uses all other 
sources of grace and spiritual strength. Then as a re- 
ligious person, you will achieve a feeling of security and 
comfort which is essential in a profession in which you 
are so often exposed to pain and human misery. Suffering 
will lose some of its futility because in it you will begin 
to see the sufferings of Christ. Your career will truly 
become an apostolate that will bring other souls closer to 
God. 

Realize also that you are a social person. As a social 
person you must be part of the lives of other people and 
in your profession this is essential. Upon you rests the 
burden of giving comfort, assurance and strength to your 
patients. This requires a deep feeling for other people 
and an understanding that must spring from the realiza- 
tion that each human being is unique and is to be loved 
and accepted no matter what his condition may be. To 
achieve all this you must know yourself with your limita- 
tions and assets. You must remain close to your family 
in which your devotion and love for one another will help 
you to achieve codperation and respect from others. A 
nurse devoted to her home will never experience that 
loneliness and boredom that has caused many to become 
cynical and worse. Once you have established an adequate 
understanding of self and a proper relationship at home 
your social personality is more likely to take care of itself. 
You will be at ease with other nurses, doctors, friends and 
all with whom you work. 

Your professional personality as a nurse is the dis- 
tinctive feature of your vocation. It sets you apart from 
the other categories of living. In your religious and social 
personality you have much in common with others but 
as a nurse you are different. Your particular calling is to 
care for the sick. To do this adequately you need sufficient 
knowledge and skill. Your competence requires diligent, 


* Adapted from a speech delivered at a Boston College 
School of Nursing capping ceremony April 12, 1959. 
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daily, persevering study because a mistake on your part 
can mean the difference between life and death for a pa- 
tient. It is necessary that you pursue your studies with an 
overwhelming ambition to get the maximum return from 
your education. Your professional personality must also 
include a sense of duty. Very often, this calls for sacrifice 
of one’s own pleasure but it is essential if you would be 
true to your professional role. 

As a nurse you must be obedient to doctors unless 
their directions are obviously against the law of God. 
Loyalty too, is expected of you as it is of any professional 
person. You should be loyal first to God, then your pro- 
fession, your superiors and your associates. The profes- 
sional nurse must be ethical and if she has a sense of duty 
and loyalty she will be ethical. She must also be ambitious 
to know and to study the latest techniques and advances 
in nursing. These are the qualities that should be found 
in your professional personality but if you are not moti- 
vated by the idealism with which a Catholic college school 
of nursing enriches your vocation you will never achieve 
them. 

A nurse with these characteristics firmly integrated 
into her patterns of living and vivified by the dynamic 
force of her vocation will be a credit to nursing and a tre- 
mendous asset in restoring something of the inspiration 
of Christ which has always made nursing a sacred calling. 


You must see yourself as a religious per- 
son, as a social person, and as a profes- 
sional person. Only when you begin to 
visualize yourself in these three roles and 
then integrate them within your total per- 
sonality will you find your place in life. 


For your inspiration in the future let me tell you 
about two great women, of recent memory, whose nursing 
exploits blazed a trial of charity toward their sick and 
poverty-stricken neighbors, at the turn of the present 
century. They are not canonized saints but they certainly 
helped to canonize nursing. 

Different social structures produced them. One was 
Rose Hawthorne Lathrop, brilliant and beautiful ornament 
of an artistics and literary family and set, educated in the 
Catholic atmosphere of the capital cities of Europe, ac- 
cutsomed to the urbanity of diplomatic life and the stim- 
ulation of cultural interests, a convert to the faith—to 
which she came, at the age of 40, as a person coming home. 

The other was Mary Walsh, humble immigrant from 
Ireland, earning her living at an ironing board in the 
homes of the rich, alone in a big city, educated to the 
minimum requirements but well read in the book of 
Charity, which teaches everything that is essential to 
sanctity. 

Both Rose Lathrop and Mary Walsh became found- 
resses of religious orders. They were almost forced to do 
so by the number of the sick who made claims upon their 
charity and by the number of workers who come to co- 
Operate with them in their noble work. The first step they 
both took alone, in response to a deep-seated love of 
neighbor that could not be denied by any human con- 
siderations. Neither of them hesitated to deposit their 
last penny in the purchase of the field which they saw 
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needed cultivation, and in which they would work until 
the end of their days for the greater glory of God. 

Rose Hawthorne Lathrop went one day in the early 
1890's, to call on a seamstress who was dying of cancer 
on New York’s Welfare Island. There she saw the poor, 
inadequately cared for, broken-hearted in their misery, 
abandoned by all evidence of human love and of human 
expression of the love of God. She went back to the city 
and discovered that nowhere was the person with in- 
curable cancer welcome. 

“IT must do something,” she thought. Immediately she 
asked admittance into the Cancer Hospital for a three 
months’ training in the simplest nursing techniques and 
in the care and dressing of external cancers. Then she 
hired a tenement in the slums, in which to live in the 
poverty of her patients, to devote to them her modest in- 
come, to receive ambulatory patients for a change of 
dressings, and to make visits to those who were confined 
to their beds at home. 

When asked why she had undertaken this work, she 
replied: “I am trying to serve the poor as a servant. I 
wish to serve the cancerous poor because they are avoided 
more than any other class of sufferers, and I wish to go to 
them as a poor creature myself, though able to help them 
through gifts from friends and relatives. It is by humility 
and sacrifice alone that we feel the holy spirit of pity.” 

Perhaps her motto tells us even more. “‘I am for 
God and the poor.’” 

For more than 30 years until her death in 1926 at 
the age of 75, she worked “for God and the poor.” Her 
tenement was moved from one street to another, each 
time a little larger. An artist friend joined her. Priests 
who watched the progress of her charity suggested that she 
become a tertiary of St. Dominic. In time, she founded 
the order of Servants for the Relief of Incurable Cancer, 
a Dominican foundation under the patronage of St. Rose 
of Lima. The order grew, and even while she was living, 
Mother Alphonsa was able to establish and conduct two 
homes. Since her death, her order has expanded, and is 
in charge of hospitals for incurable cancer patients in a 
number of cities in the East. 

The story of Mary Walsh is quite a different one 
outwardly, but interiorly there was the same desire and 
necessity of serving one’s neighbor because of a love of 
God too compelling to be satisfied by half measures. 

One hot August day in 1876, Mary Walsh was hurry- 
ing to her job when she heard a muffled sob. She turned 
and saw a seven-year-old child sobbing because her mother 
was sick and she was frightened and did not know what 
to do. “Take me to your mother, dear” said Mary Walsh, 
and in these generous words she sealed her vocation and 
offerd to God all that a big city might have in store for 
a sweet, capable young Irish girl. 

In the tenement the mother lay critically ill, a dead 
infant at her side, three young children huddled in a 
corner in the same horror that had driven the oldest to 
the street; no food, no medicine, no father. Mary did 
what she could. She bought as much food as her slender 
purse could pay for, and she spent the rest of the day 
begging for the family and restoring primitive decency 
to their home. She became at this point a social worker 
in the service of God. All her free time she gave to the 
poor. All her money was theirs, and much more in money 
and provisions, which she was able to get by begging be- 
(Concluded on page 120) 
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44 Persounel Viewpotut 


From the desk of W. I. CHRISTOPHER 


A Word about Wages 
Those Paid 


VS 


Those Earned 


ERHAPS TODAY as never before 

“Hospital Wages” are under close 
scrutiny. Aggressive union organiza- 
tion of the hospital employe is point- 
ing critically at wage rates as low as 
52 and 62 cents an hour, or in some 
instances $35.00 a week. In contradic- 
tion, purchasers of hospital care criti- 
cize the cost of hosiptal care, which 
includes a 70 per cent cost allocation 
to payroll. 

Not only outsiders are looking at 
the hospital wage scale; hospital work- 
ers and management are examining the 
wage and the wage cost, respectively. 
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Of course, the point of view of the ob- 
server has much to do with the conclu- 
sions that are reached. Frequently, 
there are two sides to the question. It 
has been said that “no worker earns 
what he thinks he is worth” and “no 
worker is worth what he is being 
paid.” Like Republicans and Demo- 
crats—when it comes to management 
and labor there will be, too, a differ- 
ence of opinion. 

In one personnel office I noted a 
wall plaque which said: “Some work- 
ers, who believe they are not being 
paid what they're worth, should be 


happy about it.” There was another 
slogan that made the circuit at one 
of our major industries which said: 
“What I get that I did not earn, some- 
one has earned but did not get.” Let 
us look behind the thoughts that these 
statements suggest. 

For a long time the hospital has 
served society as a social institution 
meeting varied social needs. Whatever 
the specific need—care of patients, the 
sick and the injured, the mentally and 
the physically impaired, the elderly, the 
alcoholic—one will find a hospital 
somewhere to meet that need. But an- 
other need was being met with little 
awareness of its significance, or little 
recognition of its potential complica- 
tions. This was being met by the hos- 
pital in its role as an employer. 

As the hospital grew and assumed a 
vital place in the community, it ex- 
panded in size and service. Behind 
this growth was an expanding staff of 
administrative, professional, technical, 
clerical, skilled and unskilled workers. 
Payrolls increased: The number of 
personnel increased: The ratio of em- 
ployes to patients increased. And today 
it is not uncommon to find in the 
voluntary, short-term, acute care, gen- 
eral hospital a payroll of 70 per cent of 
all costs and a work force of 235 to 
250 employes for each 100 patients. 
In the United States more than 1,325,- 
000 persons are gainfully employed in 
hospitals which rank third, after avia- 
tion and automotive industries, in total 
employed. 

The point, however, is not that hos- 
pitals are merely “big employers” and 
pay a big payroll that filters back to 
the economy of the communities they 
serve. Because of the roots of the hos- 
pital in the charitable environment, a 
connotation of “sheltered” work envir- 
onment has made the hosiptal job one 
to be sought by many who are consid- 
ered marginal workers within the 
work force. The young, the beginners, 
the aged, the retired, the unskilled, the 
inexperienced, the social problems— 
charity case, rehabilitation case, wid- 
owed, etc.—have sought a type of 
sanctuary in hospital employment. 
They could not meet the pace of in- 
dustrial employment, the competition 
of more capable workers, or the hiring 
specifications of very selective employ- 
ers. Yet, they must work, must earn 
their own way, bring home a pay 
check and provide for their own needs 
in the best way they can. The hospital 
has met these needs. But the part- 
capacity worker has earned a~-part-ca- 
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pacity wage. The dilemma now is to 
meet pressure to pay full time capacity 
wage while still supporting a large 
number of part-capacity workers. 

This precipitates a need to correctly 
examine just what we purchase for 
cach payroll dollar—and to study how 
‘0 get more and pay more and still 
meet the needs of society. Here are a 
few thoughts for review and considera- 
rion: 

1. Need to carefully establish our 

»bs: Through use of job analysis hos- 

pitals can determine more accurately 
what it is the worker does, how it is 
done, why it is done, how much and 
how often. The recording of such acts 
vill disclose readily, when analyzed, 
some of the weaknesses in job con- 
struction and the areas where better 
job composition is needed. Better 
.lignment of tasks and better worker 
methods leading to a better job is the 
starting point. 

2. Need to establish hiring specifi- 
cations that relate to the job that has 
io be done: Selection of the worker 
inust be based on the requirements of 
the job and the qualifications of the ap- 
plicant and NOT the respect, pressure, 
coercion or appeal of the source from 
which the applicant has come or was 
referred. A full capacity job demands, 
and must have, a full capacity worker. 
Sound, systematic selection based on 
job specifications will assure compe- 
tence to perform the job. 

3. Need to give proper training to 
the worker: Even though the worker is 
qualified for the job, some training is 
needed. Induction or orientation train- 
ing must be given regardless of per- 
sonal qualifications—but, there is need, 
too, for job instruction training for job 
satisfaction, improvement, refresher, 
transfer or promotion. The develop- 
ment of the individual is a basic need, 
and must become an objective of each 
supervisor. Training has many pur- 
poses but in this case we are seeking 
the result of a more competent worker 
doing a more responsible job—and, 
not just incidentally, earning a more 
respectable wage. 

4. Need for effective performance, 
appraisal: A casual review of each 
worker's performance is not sufficient. 
A detailed examination, task by task 
by performance for a given period can 
be compared to a pre-established per- 
formance standard (a measurement of 
both quantity and quality of work to 
be produced to meet a point of satis- 
faction). How much work should be 
achieved for each payroll dollar—and 


SEPTEMBER, 1959 


of what quality? This must be estab- 
lished. 

5. Need to develop a realistic wage 
policy: Perhaps there are too many so- 
called “aids” to help set up a wage pol- 
icy. As a result we have confusion. 
Terms such as a “just wage” and “liv- 
ing wage’—or now the “adequate 
wage” and the “family wage” and even 
“saving wage’—are all good terms, 
but how can these be related to the 
problem of determining what to pay 
a particular worker? Demands of so- 
cial justice dictate consideration of 
needs of the worker, the ability to 
pay, and the common good. An ade- 
quate wage is not charity but the 
minimum of justice. This is a re- 
sponsibility placed on the employer. 
But the worker, too, has a responsi- 


biliry—to render an honest day's work 
and to care for the employer's facilities 
and equipment. 

This adds still another responsibility, 
however, to management! It must help 
determine and achieve with greatest 
ease and least effort “an honest day's 
work.” 

Hospitals generally have not deter- 
mined their wage policy. It functions 
primarily in response to competition— 
the supply and demand of specific ele- 
ments in the labor market. Wage sur- 
veys aid as an “informer” to point out 
the changes, trends, and conditions af- 
fecting the wage rate. There is need 
for a more realistic wage policy, based 
on evaluation of the worth of the work 
done, an adequate minimum wage, and 

(Concluded on page 164) 





Classification 


Housekeeping: 


Head Porter 

Asst. Housekeeper 
Porter 

Maid 

Wallwasher 

Linen Room Supervisor 
Seamstress 

Elevator Operator 
Watchman 

Floor Maintenance Man 
Yardman 

Storekeeper 


Dietary: 
Head Dishwasher 
Dishwasher and Potwasher 
Fountain Attendant 
Vegetable Man 
Salad Girl 
Kitchen Helper 


Laundry: 


Washer-Wringerman 
Tumblerman 

Marker and Distributor 
Press Opr. & Hand Ironer 
Mangle Hand 

Sorter 

Maintenance Man 


Nursing: 
Licensed Vocational Nurse 
Head Orderly 
Orderly 
Hospital Aide 
Surg. & Central Supply 





Figure | 
SAN FRANCISCO HOSPITAL UNION CONTRACT RATES 


Oct. 1, 1958 Oct. 1, 1959 
Weekly Wage Weekly Wage 


$65.00 
62.50 
60.50 
60.50 
62.50 
65.00 
62.00 
60.50 
62.00 
62.50 
62.50 
65.00 


62.50 
60.50 
60.50 
59.50 
59.50 
58.00 


67.00 
61.00 
62.50 
61.50 
60.50 
61.50 
65.00 


67.00 
66.00 
63.50 
62.50 
62.50 











ABDOMINAL PARACENTESIS TRAY ....cCOST $60.00 
Use: To remove abdominal fluid by insertion of large 
needle or trocar through the abdominal wall. 
On flat tray covered with a towel place the following 
items as illustrated above. 
. Two folded towels 
. Spinal sheet 
. Sponge forceps 
. Six 3” x 3” sponges 
. Knife handle with +11 blade 
. Two Trocars—medium and large 
Needles: 
1 each—25g. 58”; 18g. 242” 
2 each—13g. 1 short and 1 long 
2 each—1I5g. 1 short and 1 long 
. Dressings: 2 fluffs and 1 combine pad. (These 
may be tucked under spinal sheet when tray is set 
up.) 
9. Three culture tubes 
10. Three-way stop-cock 
11. 2cc and 50 cc syringes 
12. Medicine glass 
13. Two ampules of local anesthetic 
14. 500 cc graduate pitcher 
15. 30” length of tubing with needle adapter on end 
of same. 
Cover entire top of tray with towel. 
m Dispense with sterile gloves. 





BLADDER IRRIGATION (INTERMITTENT) ....cOST $18.00 

Use: To remove blood and other abnormal secretions 
from the bladder; to relieve pain and inflamma- 
tion; to instill medication or antiseptics into the 
bladder. 

Wrap the following items as illustrated above. 

1. Kelly flask: Protect ends of flask by securing a 
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square of gauze on each with a bit of string or rub- 
ber band. 

. Rubber tubing: 1 length 32“—this section will fit 
over the end of the flask and connect to one arm of 
a Y connector. 

2 lengths 24”—one section of this 
is for the top of the above Y and the other end of it 
connects to the catheter with the ring connector. 
The second section connects to the second Y and 
is directed down to drainage bottle. 

1 length 12“—This section con- 
nects the two Y connectors. 

3. Rubber stopper with two glass rods, one long and 
one short. 

4. Two Y connectors (wrap in paper or gauze) 

5. Ring connector 

6. Hemostat 

In wrapping the above set, remember to wrap the flask 
separately as illustrated. 

m Dispense with solution as ordered. 


BONE MARROW TRAY 
Use: To obtain specimen of bone marrow for diagnos- 
tic purposes. 
On a flat tray* covered with a towel place the follow- 
ing items as illustrated above. 
. Two folded towels 
. Sponge forceps 
. Six 3” x 3” sponges 
. Medicine glass 
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. Two ampules of local anesthetic 
. One 10 cc Luer-Lok syringe 
. Needles: 25 g. 54”, 22 9. 12” 
. Set of bone marrow needles (Turkel) 
. Bard-Parker handle with #11 blade 
. One 50 cc Luer-Lok syringe 
. Drape sheet 
. Hand towel 
13. Gown 
uw Dispense with box of glass slides 


CATHETERIZATION TRAY (FEMALE) cost $12.50 
Use: To obtain a “sterile” specimen; to relieve disten- 
tion; or to check for residual urine. 
On a flat tray place the following items as illustrated 
above. 
. Round basin with cotton balls for soap solution 
. Basin for sterile water 
. Hand towel 
. Finger wraps, gauze strips 
. Drape towel 
. Glass catheter, wrapped 
. Kidney basin 
. 316 French catheter 
Fold edge of towel on tray over rubber catheter and 
wrap tray in double muslin wrapper or paper wrap. 
Note: If retention catheter is desired, dispense re- 
quired size and syringe; if intermittent irriga- 
tion is ordered, add set to above. 
® Dispense with sterile specimen bottle, if requested. 
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CATHETERIZATION AND 
IRRIGATION TRAY (MALE) _.....COST $30.00 


Use: To obtain “sterile” specimen; to relieve retention; 
to insert retention catheter. 

On a flat tray covered with towel place the following 

items as illustrated above. 

Two folded towels 

Size 8 gloves with packet of glove powder 

Eight 3” x 3” sponges 

Ten cotton balls 

One 20 cc syringe, plain tip 

Asepto syringe—2 oz. 

One 10” kidney basin 

One 8” kidney basin 

Cord tie 

. One 5” round basin 

11. One 5” round basin 

mw Dispense with desired size of retention or plain cath- 
eter and irrigating solution. 
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CAUDAL TRAY cost $18.00 
Use: For deep injection of local anesthetic. 
On a flat tray covered with a towel place the following 
items as illustrated above. 
Two folded towels 
Sponge forceps 
Six 3” x 3” sponges 
Needles: 25g. 58” and 22g. 1/2” 
Spinal or caudal needles: 4 each 20g. and 22g. 
20 cc Syringe 
10 cc Syringe 
Two ampules of local anesthetic 
. Medicine glass 
Cover entire top of tray with towel and wrap in double 
muslin wrapper or paper wrap. 
m Dispense with gloves of desired size. 
(To Be Continued) 
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HOSPITAL HISTORY 


The Hospitals of Rome in the 1830s 


The Hospital of the Holy Spirit 


Excursus II 


The Order of the Holy Spirit 


by REV. ALPHONSE M. SCHWITALLA, S.J., President Emeritus e Catholic Hospital Association 


IT MUST BE REGARDED as a fact that we do not possess as 
yet a fully analyzed and an ade- 
quately reported history of the 
various transactions of Pope In- 
nocent III with Guy de Mont- 
pellier in transferring to Guy the responsibility for admin- 
istration of the Hospital of the Holy Spirit in Rome, as it 
is now called, sometimes between 1198-1204. 

This excursus attempts to review the highlights of 
those events which are so significant in hospital history. 
This discussion lays no claim to either novelty or com- 
pleteness but it does try to summarize what is contained 
on this history in such general sources as, for example, 
Migne’s Patres Latini' or Heimbucher? or Holstenius* or 
in such monographs, as Hume,* and many others. During 
the closing years of the 12th and the opening years of the 
13th century, historically speaking, commendable prog- 
ress was being made, not only through our experience 
gained in development of the Hospital of the Holy Spirit 
in its physical features but also in its organizational and 
functional ones. If the directions in which developments 
were progressing in 1198 were different from those we 
are following today, we can still learn much from the hos- 
pital of the 13th century. 

Neither medical nor hospital care of the sick can 
safely outrun medical science. Much of today’s medical 
science still remained to be discovered and developed in 
the days of the early 13th century. This thought must be 
basic in any evaluation of the hospitals of that period. 


Note to 
this 
Excursus 


‘Migne; Patres Latini; vol. 214-217, Innocent III. 

*"Heimbucher, Max; Die Order und Kongregationen 
der Katholischen Kirche Paderborn, Schoningh, 1933—2 vol. 

*Holstenius, Lucas; Codex Regularum, Augsburg, Veith, 
1759, 6 vol. 

‘Hume, Edgar Erskine; Medical Work of the Knights 
Hospitallers of St. John, Baltimore, Johns Hopkins Press, 
1940, 
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Among the many misunderstandings of the history and 
nature of the Hospital of the 
Holy Spirit there are several 
which are widely diffused, and 
are generally accepted. One 


The Hospital of 
the Holy Spirit 
in History 


_ hears it said that that hospital is the oldest in Central 


Europe; that it was developed in some way in connection 
with the Order of the Holy Spirit; that Guy de Montpel- 
lier was called to Rome by Pope Innocent III, to assist in 
planning and supervising the hospital building, and so 
forth. In each of these and perhaps in many other state- 
ments of similar import, there is probably an initial frac- 
tion of truth but surely not sufficient to justify the usual 
emphasis given to such assertions. Neither is it true that 
the Hospital of the Holy Spirit was the oldest hospital in 
Europe, especially not in Eastern Europe. Nor was it the 
oldest hospital in charge of a nursing religious order of 
the Church. The history of the Order of the Holy Spirit 
is quite distinct from the early history of the Hospital di 
Santo Spirito. 


The original name given by Innocent III to the hospital 
a which he built “i —— 
Hospital in Rome in Sassia, a modi cation of Santa 

Maria in Saxonia, (Holy Mary 

of Saxony) which was the name of the “Schola Anglorum” 
—"The English Center.” This was a multi-purpose insti- 
tution including a church, a hospice and a_ hospital, 
founded by King Ina in the eighth century for English 
pilgrims. Pope Innocent chose to erect the new hospital 
on the site of the older center and also to retain the 
old name. 

The name, “Hospital of the Holy Spirit,” at that time 
belonged to several hospitals in France and other places. 
It seems to have been appropriated out of motives of piety 
to such hospitals as were especially restricting their ad- 
mitted patients to lepers. That point is not particularly 
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pertinent to the present question; what is pertinent is 
that that name was also the name of a particularly well 
known and widely esteemed hospital in Montpellier, 
France, conducted by the Brothers of the Holy Spirit 
under the direction of their superior and administrator 
of the institution, Guy of Montpellier. Many proofs could 
be adduced to prove this point, but one may suffice in 
the present context; even as late as 1291, Nicholas IV 
(pope 1288-1292) refers to the Roman Hospital in a 
Bull as the Hospital Santa Maria in Sassia. When the 
Brothers came to Rome to take charge of the hospital 
entrusted to them by Innocent III they retained the name 
Hospital of the Holy Spirit for their hospital in Mont- 
pellier, and the name Hospital Santa Maria in Sassia for 
the hospital in Rome. This was true also after the 
Brothers were recognized by the official name of the 
order “The Hospitaller Brothers of the Holy Spirit” as 
will be shown below. 

There is no evidence available as yet to show 

whether, if ever, the name for the Roman hospital was 
officially changed. The change seems to have been made 
gradually by usage and custom, probably through associa- 
tion of the hospital in the public mind with the Brothers 
of the Holy Spirit. 
As for questions about the Hospital of the Holy Spirit 
centering in the chronological 
order of the earlier Christian 
hospitals, the following para- 
graphs may be here offered as 
an indication of how the Hospital of the Holy Spirit in 
Rome fits into the true sequence of these institutions. 

First, in a general millenial overview there were 
several important Christian hospitals that were founded 
within the very’ century that witnessed the victory of 
Christianity over Paganism, A.D. 315-375. From that 
century onward, health-caring institutions emerged inter- 
mittently in Christian history, at first, for several centuries 
chiefly in response to emergency needs (local and inter- 
national wars, barbarian invasions Saracen conquests, cru- 
sades, epidemics, etc.) and gradually—about the 11th 
to the 14th centuries—as the permanent expression of 
normal cultural and religious life. In due course, science, 
particularly medicine, became a richly prolific soil con- 
joined with philanthropy, public spirit, religious zeal and 
especially religion, from which sprang our modern hos- 
pital. 

Secondly, a somewhat more detailed review of the 
pre-Middle Age hospital situation will assist in orienting 
the Hospital of the Holy Spirit more definitely in hos- 
pital history. It is known that sickness care by both her- 
mits as well as by the early cenobites in the deserts of 
Northern Africa in the fourth and fifth centuries was 
available not only to the recluses themselves, but also to 
passing travelers. “Hospitals,” no matter how simplified 
and primitive they may have been, were not regarded as 
a novelty even under such unfavorable circumstances as 
must have existed in the Libyan and the Nitrian deserts 
and especially in the isolation of the Thebaid. Some 
of the recluses were known to have been physicians. 

About the same time in the fourth century, St. 
Basil erected his 2,000-bed hospital in a suburb of Cae- 
sarea in Cappadocia (Asia Minor). It was an institution 
with numerous divisions and buildings, diversified facil- 
ties, numerous and specialized personnel, and provided 
not only therapeutic but also educational opportunities in 


Earlier Christian 
Hospitals 
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medical fields. At Jerusalem, Alexandria, Constantinople 
and at other points, large hospitals were opened and de- 
veloped during the late fourth, fifth and in the begin- 
ning of the sixth centuries. Up to this time these hospi- 
tals were manned and staffed largely by lay persons or 
by individuals having taken religious vows under the 
general direction and supervision of the bishop’s authority 
or that of his representative. 

Toward the middle of the seventh century, the in- 
fluence of St. Benedict was felt universally and also in 
sickness care. By 880 the pattern changed. In that year 
hospitals and other institutions having a religio-social sig- 
nificance were entrusted by the bishops to officially rec- 
ognized and stable groups, later called religious orders 
or congregations. The first clear and well documented. 
instance is said to have been the hospital of the Scala 
Santa (Holy Stair) at Siena, Italy.* 

This brings us to within two centuries of the foun- 
dation of the Hospital of the Holy Spirit. During this time 
numerous religious orders of both men and women 
literally “crowded and clamored” to give their dedicated 
and vowed lives to the heroic service of the sick, espe- 
cially the plague-stricken and lepers and those otherwise 
in need or in suffering. 

Hence, expanding this argument, it would seem to 
be easy to establish a convincing demonstration that the 
care of the sick, institutional as well as personal, in group 
activity Or as an individual responsibility was a continu- 
ous, unbroken, generally accepted activity of the Christian 
Church. This is strikingly obvious through not only 
worthy, but even heroic instances in all kinds of human 
vicissitudes throughout the Christian centuries. Pertinent 
documentation may be abundantly found, which—even 
if not discoverable for all centuries, as having the in- 
evitable evidential value, for example, of the “Res Gestae” 
of the 18 years (1198-1216) of the pontificate of Pope 
Innocent I[J—still constitutes an inescapable historical 
continuum. 

This historical evaluation, dogmatic as it must seem 
and inadequate in its probative strength, is still useful 
in orienting one’s thinking concerning the “spot” of the 
Hospital of the Holy Spirit in hospital history. As im- 
plied above, it stands at the culmination of the first mil- 
lenium of Christian culture; it presents a prophecy of 
the organizational pattern that will evolve and continues 
to evolve in the second millenium of that culture; it em- 
bodies in many of its characteristic features the strivings 
and aspirations of the human mind and heart for a unity 
of world outlook in fundamentals and essentials. Of course 
every hospital of the first Christian millenium does this 
in its limited measure. But because of location, distin- 
guished sponsorship—the high dignity, religious majesty, 
political genius and personal sanctity of its patron—this 
hospital so uniquely set on one of the world’s highest 
cultural hills was bound to share in some characteristic 
way in the greatness of Innocent III. Of course the times 
of Innocent were made in large part by him, just as also 
in part the times made Innocent. It was entirely “in 
character” that the hospital became the expression of In- 
nocent’s traits and that Innocent was the eminent creator 
of such a creation. 


*It was in this hospital that St. Catherine of Siena prac- 
ticed her heroic sanctity in caring for the sick and achieved 
her spiritual greatness. 





85 









CANON LAW SERIES 


Tue EDITORS of HOSPITAL PROGRESS are 
privileged to announce the initiation of a series 
of brief, practical articles on Canon Law. Father 
Francis N. Korth, S.J., has prepared the series 
which will begin in October Hospital Progress 
and continue on a monthly basis. 

The first six articles of the series will be de- 
voted to the following subjects: 

1. General Law and Particular Law 


. Moral Personality in Church Law 


. Ecclesiastical Property 


. Some General Points About Ad- 


ministration 
. Superiors and Administration 


Responsibility for Debts 


And More Are In Preparation! 











All of this receives emphatic confirmation from a con- 

sideration of Guy of Montpel- 

Guy of Montpellier, _ lier, of his city, his hospital, his 

the Hospital, and order. The conjoining of Rome 

the Order and Montpellier in the story 

of the Hospital of the Holy 

Spirit is dramatic, unusual and productive of great good 

for God’s glory, the good of souls and the health and 
welfare of men. 

The cities of Montpellier on the eastern coast of 
France and Salerno on the western coast of Italy, both 
on the Mediterranean Sea at about the same degree of 
North latitude, began their fame as the two most famous 
health resorts of central Europe, the dates in both in- 
stances being lost in uncertainty. Salerno probably began 
in the 9th or 10th and Montpellier in the 11th or 12th 
centuries. The concentration of the sick and infirm at- 
tracted physicians and health aides in numbers and be- 
fore long medical schools were started, informally at first 
but in time under more formal auspices and control. 
They rose to distinction and finally pre-eminence about 
two or three centuries apart; Salerno in the 11th, and 
Montpellier in the 12th to the 13th centuries. Out of the 
general interest in medicine and health care, there de- 
veloped a hospital which was eventually called the Hos- 
pital of the Holy Spirit, the leader of the movement 
being Guy, the son of Count William IV of Montpellier. 
How, out of this beginning, or precisely when there de- 
veloped the Order of the Holy Spirit, must also still re- 
main conjectural. It may well be surmised, however, that 
it began, as did so many of the post-Middle Age religious 
groups, as a congregation, a brotherhood or sisterhood of 
lay persons, held together by a common desire for the 
performance of good work for one’s neighbor for the 
love of God. Such activities usually centered in a hos- 
pital or a group of hospitals in the same locality. In the 
course of time they placed themselves under vows, a 


86 


requirement for forming a religious community. The 
minimal required approval for such an organization was 
that of the local bishop. 

A further requisite for the formation of an approved 
religious order was the obvious one of the formulation, 
adoption and eventual approval of rules. Those adopted 
by Guy for “The Hospital Brothers of the Holy Spirit” 
were the rules generally called “The Rules of St. Augus- 
tine.” These were not rules such as we understand today 
when we speak, for example, of the Franciscan Rule or 
the Dominican Rule, which expressed in more or less 
explicit terms the purpose, spirit and mode of life of a 
particular order; but the Rules of St. Augustine were 
rather a set of some 18 broad religious principles ex- 
pressing in somewhat comprehensive terms the evan- 
gelical counsels and some implications without specifying 
details of observance. It was understood that those reli- 
gious bodies which adopted the Rules of St. Augustine as 
basic would generally supplement those fundamentals by 
formulating additional statements to make explicit the 
mode of life of the new group, the special intent of the 
founder, and other points of similar import. In the case 
of the Brothers of the Holy Spirit, rules supplementary 
to and definitive of the Rules of St. Augustine, as meet- 
ing the mind of Guy, were derived from the Rules 
of the Knights Hospitallers of St. John of Jerusalem. 

It is difficult to resist the urge to follow in more 
detail this interesting partial merger in spirit and rule 
of these two religious orders, one being a military reli- 
gous order but both organized explicitly for the care of 
the sick. Each was distinguished by a prominent indi- 
viduality or recipient, a psychological analysis of which 
would certainly reveal the place of suffering and the 
power of spiritual motivation in meeting the challenge 
of pain in human life and destiny. But this is obviously 
not the place for such a meditation. 

The generally accepted date of the foundation of the order 
is 1195, but at that date there was 
Dates and 
Bee. probably scarcely awareness of 
Seetitins the destiny of the group. The hos- 
pital was actively and succesfully functioning in Mont- 
pellier at that time, though in the absence of surviving 
explicit statements to that effect, implications of state- 
ments must be accepted in evidence. On April 23, 1198, 
Guy received the first approval of the order from the Pope, 
three and a half months after Innocent’s election. In 
1204 Guy took charge of the Hospital Santa Maria in 
Sassia, and in the same year the order received another 
approval of its mode of organization; its two sections 
with its chief headquarters in Rome and a second one 
in Montpellier, and many important provisions of organ- 
izational and administrative interest. To Rome was al- 
lotted Italy, Spain and Portugal, the Northern countries, 
Hungary and Germany as dependencies and to Mont- 
pellier, France and related countries. The final approval 
of the order, its constitution and its rules, was given 
by Innocent III in 1213, three years before the latter's 
death, but Guy did not live to see the day. He had died 
in 1213, and Innocent III survived him until 1216. 

That the foundation and development of this hos- 
pital was a response to the needs of the times was 
abundantly demonstrated by the more than phenomenal 
growth of the order. Before discussing this, however, it 
is necessary to call attention to another complication. 

(Continued on page 122) 
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“28” tandem hookups are easier : 
save time and temper 


Tandem setups become easy as bottles hook up through the 
air inlets and the flow automatically transfers from one flask 
to another as containers empty. 
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as-Relief: 


What? 
Why? 
How’? 


by KENNETH J. HEETER, X-ray Technician e St. Agnes Hospital e Baltimore, Md. 


LOSE ONE EYE... You now have 
* monocular vision, and you are 
seeing the world as a single-lens cam- 
era. Look across the room as far as 
you can see. With only one eye you'll 
have a hard time judging the relative 
distances of the furniture or objects in 
the room. You tend to see them flat, 
all backed up against each other. This 
is the way a radiographic picture looks. 

A process known as stereo-radiog- 
raphy does give the image depth but, 
again, only if a special viewer and 
both eyes are used. 

Another method, known as bas-re- 
lief, produces depth in radiographs. 
Bas-relief comes from the Italian term 
basso-rilievo meaning low relief, and 
it is a Common term in sculpture. It 
was first used in Egypt and Mesopota- 
mia about 3500 B.C. where bands of 
sculpture in low relief were frequently 
found on the walls of Egyptian tombs. 
Artistic convention made the principal 
figure loom larger than the rest, thus 
giving the carvings a realistic appear- 
ance. 

Bas-relief continued to be used 
throughout the centuries but mostly 
in sculpturing. It has been used for a 
long time in the field of photography 
and more recently in radiology, al- 
though in a limited way. 

The reproductions which result give 
the impression of plasticity. The three 
dimensional effect presented by this 
procedure brings into bold relief the 
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contour and the anatomical relation- 
ship of structures in a way not readily 
portrayed in conventional roentgeno- 
grams. Bas-relief in radiographs is only 
an artificial appearance of perspective 
since there is no actual depth present. 

Although this technique is not valu- 
able as a diagnostic procedure, some 
consider it to be a significant adjunct 
to conventional roentgenography. This 
method has been utilized to outline 
the fallopian tubes, to better visualize 
the bones of the nose, the shape of the 
blood cells, and has proved especially 
successful in demonstrating the ductal 
system of the breast on a mammogram. 

Bas-relief can increase the image 
produced, especially in the reproduc- 
tion of anatomical structures such as 
the pelvis, the finer outlines of the 
vessels of the circulatory system and 
similar structures. 

As a teaching tool, bas-relief is a 
valuable visual complement to the lec- 
ture method. Certain special proced- 
ures, as well as radiologic anatomy, are 
well adapted to this specific form of 
education. Many visual aids, including 
the skeleton and anatomical models, 
are used in teaching anatomy. In some 
courses, dissection or demonstration 
methods are used. 

There are systems, however, that do 
not lend themselves to visual demon- 
stration and others which are physically 
unattainable. The circulatory system 
with its many branches is one such sys- 


tem. Bas-relief rendering the three-di- 
mension effect to the circulatory sys- 
tem, i.e., angiography, increases the 
image produced, making it easier for 
the student to understand its complex 
makeup. 

The bas-relief negative preserves the 
color relationship and shadow mark- 
ings of the original x-ray picture. It 
accentuates the soft details which are 
often difficult to detect on the origi- 
nal film. 

Although relief in roentgenology in- 
struction is seldom employed, the re- 
sults that can be obtained from its 
use are easily understood. An original 
of any film and its low relief copy 
might be catalogued and filed until a 
need arises for it during instruction. 
The file can be renewed and brought 
up to date as circumstances and prog- 
ress indicate. 

The method of making bas-relief 
roentgenograms is relatively simple 
and requires only equipment which is 
found in any x-ray department. An 
unexposed film is placed in an ordinary 
cassette between an original x-ray neg- 
ative and a sheet of black film paper 
with the negative placed toward the 
tube side of the cassette. The black 
paper is employed to eliminate the 
light emitted from the back intensi- 
fying screen. The exposure needed 
will depend on the density of the 
roentgenogram, but the average expo- 
sure factors are 35 kilovolts, 100 milli- 
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Inside the hdl . Outside, pro 6 
five-foot thick window, the technician manipulates 
slave hands to load a Picker-encapsulated Cobalt 
60 source into its shipping container. 
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This is the swing door 
that gives access to the 
Hotcell in the new Picker 
Research Center in Cleveland. Its 
looming mass (forty tons deadweight) 
gives you some idea of the clifflike shield- 
ing required to contain the 1,000,000 cur- 
ies of radioactivity the cell can safely 
handle. 


Here will be “packaged” radiation ther- 
apy sources of customer-specified curie 
content or rhm output. To users of such 
sources this encapsulation service will 
bring many benefits. For one thing, a 
large isotope inventory and rapid turn- 
over will make promptly available—and 
at attractive rates—radioisotopes other- 


if it has to do with RADIATION it has to do with 


million-curie hotcell 





The Picker Research Center at 1020 London Road in Cleveland. 












wise scarce (good example at this writing 
is Cesium 137). For another, a brisk traf- 
fic in reencapsulation of used sources 
promises to appreciate the trade-in value 
of partially-spent material. 


Other areas of the Center—among them 
a “gamma garden”, a hot chemistry labor- 
atory, an instrumentation division for 
nuclear medicine—will be devoted to pure 
research: to seeking out new and better 
and safer ways of harnessing radiation to 
the service of medicine and industry. 


Next time youre in the Cleveland area 
come see the fascinating wonders and up- 
to-the-minute facilities of this new plant. 
The latchstring is always out. 
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amperes, 5/10 second and 36-inch dis- 
tance. This film is then developed for 
five minutes at 68°F. The result will 
be a positive copy of the original nega- 
tive, or as sometimes called, an inter- 
mediate. The process is carried on 
until the film is dry. 

The two films—the negative and 
the positive—are superimposed, using 
an illuminator to check exact superim- 
position of the images. The roentgeno- 
grams are then shifted slightly so as to 
effect an offset of the images. The 
direction of the shift depends on the 
image itself but the final determination 


is reached through actual manipula- 
tion by the operator. Small pieces of 
tape will hold these films in their final 
position. 

A final copy of the two films is then 
made, using a process known as solari- 
zation. Because good contact is impor- 
tant, this investigator used a regular 
cassette which had its bakelite front 
removed and replaced with a piece of 
heavy glass. It is important that the 
glass used be without air bubbles or 
waves as these show up on the final 
product. Wipe the surface of the 


glass free of dust and lint with a 


more 
rubber 
ner inch 
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slightly damp cloth. Care must be 
taken in wiping the glass prior to ex- 
posure, since friction from a dry towel 
or the hand will create static electricity 
—a force which attracts dust and lint. 
Expose an undeveloped film—new or 
discarded—to ordinary room light for 
several seconds. Then place it carefully 
over the two roentgenograms and place 
them in the “glass” cassette. In light 
from an ordinary overhead artificial 
light source, it is unimportant how 
long any film is pre-exposed up to the 
point of solarization itself. The only 
function of pre-exposure is to achieve 
the over-all blackness which is neces- 
sary in radiographs as a contrast to the 
lighter portions. The opaque sections 
on the original film will not transmit 
enough light to noticeably affect the 
degree of solarization. 

The closed cassette or copy box, with 
the roentgenograms closest to the 
glass, is then exposed to a light source, 
which should have a small effective 
diameter, preferably under six inches, 
including reflector if one is used. This 
rules out placing the films in contact 
with a view box. The object is to du- 
plicate as nearly as possible the diverg- 
ing rays emanating from the x-ray 
tube. It should have low radiant heat 
as slight heating of the film during or 
after solarization may cause fog and 
mottle. The length of this exposure 
again depends on the density of the 
roentgenograms—approximately 20 to 
30 minutes and sometimes as much as 
an hour. 

This film is then developed full time 
to bring out all the latent densities 
and then processed as usual. * 
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rubber elastic bandage 


CONCO RUBBER ELASTIC BANDAGE is woven with more live, heat resistant rubber per inch | 
assuring uniform controlled compression. " | 19:102A-102B. 
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lief (1958), 3:300-301. 
Kurt Schnitzer, “Relief Radiography,” 
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CONCO RUBBER ELASTIC BANDAGE is scientifically produced with these built in advantages: 
superior firmness and body at any tension; new bandage feel, appearance and utility after | 
repeated washing and sterilization; double economy — initial low cost and longer effective | 
— and many more qualities which make Conco the rubber elastic bandage you need 
and want. 
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Staph. aureus 


Strains Fl 1, 
Ma 1, 101, 3B/3C, 
47/53/77, 80/81 
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Most epidemic staphylococcus strains resistant to other antibiotics readily respond 
to Tao.':2:3 As two representative studies report: 
Tao is effective against 78% of 64 “antibiotic-resistant” epidemic staphylococci. 
(In the same study, chloramphenicol was active against 52%; erythromycin against 
only 25%).2 
“Carriers of the 80/81 strain of Staphylococcus aureus involved in a nursery epi- 
demic were cleared promptly of the offending agent.”$ 
Significant fact: Tao is de-acetylated in the patient into at least 7 biologically active 
antibiotic substances. Each of these (in addition to Tao) is effective against common 
causative pathogens, including resistant strains of Staph. aureus.* This unique Tao 
“Starburst” suggests an entirely new concept of antibiotic effectiveness; it may 
indeed be a reason for Tao superiority. To wit: 

e92% success in published cases of respiratory, skin, soft tissue and 

genitourinary infections. 
e 95% freedom from side effects. Reactions were mild and easily reversed. 
2 rips of administration. Effective blood levels achieved without regard 
to meals. 

e Highly palatable—no response-delaying coating required. 
Supplied: Tao Capsules—250 mg. and 125 mg., bottles of 60. Tao for Oral Suspension— 
1.5 Gm., 125 mg. per tsp. (5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. Tao Pediatric Drops—flavorful, easy to administer. 
Other Tao forms available: Tao®-AC—Tao analgesic, antihistaminic compound. 
Taomip*—Tao with triple sulfas. Intramuscular or Intravenous—in clinical emergencies. 


References: 1. Leming, B. H., Jr., et al.: Antibiotics Annual 1958-1959, New York, Medical Encyclo- 
pedia, Inc., 1959, p. 418. 2. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 8:420 
(Aug.) 1958. 3. Isenberg, H., and Karelitz, S.: Antibiotics Annual 1958-1959, New York, Medical 
Encyclopedia, Inc., 1959, p. 284. 4. English, A. R., and McBride, T. J.: Proc. Soc. Exper. Biol. & 
Med. 100:880 (Apr.) 1959. 
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PRESS SHUT 

Gentle Finger pressure 
closes Velcro securely— 
stays closed. 





PEEL OPEN 

The two Velcro surfaces 
separate easily when 
“peeled” from the edge. 











STRONG 

Velcro resists strong 
lateral strain—won't 
come open in normal 
wear. 





NORMAL LAUNDERING 
Washes with other 
laundry—tumble dried— 
flatwork finished 

NOT TO BE PRESSED OR IRONED 
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UNIFORMS 


1427 Olive St., St. Louis 3, Mo. 

107 W. 48th St., New York 36, N.Y. 

177 N. Michigan Ave., Chicago 1, Ill. 
1900 W. Pico Bivd., Los Angeles 6, Calif. 


CLUSIVE! 


Angelica’s V-Grip' Patient Gown 
with VELCRO’ CLOSURE 


NO TAPES! NO KNOTS! NO GRIPPERS! 


NEW PATIENT COMFORT 
Patients will enjoy new comfort, in this new gown that 
has no bulky knots or tapes.to irritate, chafe or annoy. 
A two inch square patch of Velcro, the amazing nylon 
fastening material, takes the place of each pair of tapes. 
The patient feels no bulk—the gown closes securely— 
stays closed with no gap. 
SUPERVISORS APPROVE 
Nurses save time and energy when their patients are 
comfortable and quiet. Angelica “V-Grip” patient 
gowns mean fewer nurse calls, fewer bed and bedding 
adjustments. Velcro never touches patient’s skin when 
closed. It all adds up to more time for nurses, healthful 
rest for patients. 
HOUSEKEEPERS SAVE WORK 
Say goodbye to tape repair and extra trips to the linen 
shelves to replace torn gowns. Because Velcro fasteners 
are flat and stitched on all four sides, they can’t come 
loose. When you buy the tapeless V-Grip gown you 
eliminate the biggest cause of repairs. 
TESTED IN USE 
Angelica “V-Grip” Patient Gowns have been tested in 
actual hospital use. They have been hospital laundered 
repeatedly — mangled—have undergone rigorous trials 
and laundry tests on commercial equipment. 


Ask For A Demonstration Today. You’ll be amazed at 
the simplicity and strength of this revolutionary new 
fastening material. A simple demonstration will show 
you how Angelica’s V-Grip can cut dollars from laun- 
dry and repair bills, add to patient comfort, ease work 
load of nurses and housekeepers. Clip the Coupon 
and Send it in Today—For Free Demonstration- 





ANGELICA UNIFORM CO. 
(Address to nearest office) 


1427 Olive St., St. Louis 3, Mo. 
107 W. 48th St., New York 36, N.Y. 


177 N. Michigan Ave., Chicago 1, Ill. 
1900 W. Pico Bivd., Los Angeles 6, Calif. 


We're interested! Ask your representative to contact 
us at once to arrange a demonstration of Angelica's 
new patient gown with Velcro, the Magic Fastener. 
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With over 30% of every hospital supply dollar going 
for pharmacy purchases, it is obvious that the person 
in charge of the hospital pharmacy faces great busi- 
ness, as well as professional responsibilities. In the 
process of getting the pill to the patient, he must also 
make sure that the pill has been handled in the most 
profitable way possible for both the pharmacy and 
the hospital itself. The constantly increasing volume 
of pharmacy purchases today indicates that this 
business responsibility will become ever greater. 

So what are the ways for your pharmacy to make 
money (by saving money) now and in the future? 
There are only two answers. First, through your profit 
margin. And second, through the proper management 
of your inventory. The margin problem is relatively 
simple compared to inventory control, which has its 
pitfalls for even the trained pharmacist, especially 
for the person in the smaller hospital who has to 
assume the management of the pharmacy in addition 
to his other burdens. 

What is inventory control in its simplest terms? 
Deciding how much to buy and when. It sounds easy 
enough until the decisions pile up. Should this tablet 
be bought in bottles of 500 or 1000? Should I buy this 
item by the pint or the gallon? Should I place an 
order big enough to entitle me to additional discount 
(if available) ? 

While every hospital pharmacy must make the deci- 
sion based on its own operations, there are certain 
guiding factors which, properly proportioned, can 
help solve the problem. Fundamentally, total expenses 
are determined by two sets of costs: procurement and 
carrying. The level at which the combined costs of 
procuring and carrying inventory are at a minimum 
is called the Economic Ordering Point. It represents 
the most profitable management of your pharmacy. 
In determining procurement costs, you should consider 
the time it takes to count stock, interview prior to 
buying, prepare orders, receive orders, store mer- 
chandise, prepare cost records and pay the bill. 
Experience has shown general hospital pharmacy 
ordering costs to be about 50 cents per item. 


A frank report on the 
problem of making the 
Small Hospital Pharmacy 
a profitable operation 

by Alfred A. Mannino 


EXECUTIVE DIRECTOR, HOSPITAL DEPT. 
McKESSON & ROBBINS, INC. 
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| Businessman in White Jacket 





In determining carrying costs, you should consider 
five basic factors: 


] Storage. Could the space be used for some other 
purpose to render profit to the institution ? 


2 Risk of obsolescence. Screening and selecting only 
those drugs and drug products that are produced 
by reputable manufacturers will insure reliable 
merchandise and reduce the need to carry non- 
standard items. 

3 Risk of deterioration. The dean of one of America’s 
largest pharmacy colleges has pointed out that a 
purchase which cannot be disposed of in one to 
three months is not a wise purchase. 


4 Risk of price decline. 

5 Opportunity cost. This is the most important single 
factor and you should always ask yourself what 
the money tied up in inventory might do to make 
money for your hospital. 


Smaller inventory doesn’t need to be a problem. 
McKesson & Robbins Hospital Service Department 
is proud of the part it has played in helping to make 
smaller inventories possible through its fast delivery 
service. With 82 warehousing units located strategi- 
cally throughout the country, a local source of supply 
is available any hour of day or night for emergency 
deliveries as well as routine service. With smaller 
inventories naturally comes the greater volume of 
turnover necessary for profitable operations. 


Briefly, those are some basic considerations the busi- 
nessman in the white jacket must consider in order 
to make the hospital pharmacy a more profitable 
operation. McKesson’s Hospital Service Departments 
specialize in the business problems of hospital phar- 
macies. It’s another reason why 60% of the nation’s 
hospitals depend on McKesson in the economical and 
efficient management of their hospital pharmacies. 
A McKesson representative will be glad to discuss 
your business problems with you. Why not let us 
send you the name of the McKesson Hospital Service 
Department nearest you. Address your inquiry to 
A. A. Mannino, McKesson & Robbins, 155 East 44th 
St., New York 17, N. Y. 














CLINICAL LAB 


MANAGEMENT 
and the 


Sister Supervisor 


by SISTER MARY ANTONIA, S.C.N. 


HOSE ENTRUSTED with the man- 
| wri of Catholic hospitals have 
as their primary concern the medical 
and spiritual care of the sick. This is 
true whether they be administrators, 
or supervisors of a department, or di- 
rectors of various services. 

Trustees and administrators under- 
stand this responsibility toward each 
patient they accept and consider it 
binding in conscience. The philos- 
ophy, ethics, and policies of the hos- 
pital must at all times concur with the 
teachings of the Church. All who asso- 
ciate themselves with the institution 
must be made aware of the moral and 
religious obligations binding on those 
responsible for the management and 
operation of the hospital. This respon- 
sibility carries over to any member of 
the personnel working under the di- 
rection of management. 
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Laboratory Supervisor 
St. Joseph’s Infirmary 
Louisville, Ky. 


The hospital has become so complex 
that no one person can carry on the 
many duties involved. In the case of 
the Catholic hospitals, the responsibil- 
ity is shared primarily by the sister su- 
pervisors, who have been placed in de- 
partments by the administrator as her 
representatives; they are responsible to 
her. Dedicated as they are, religious 
spend their lives in the service of oth- 
ers. Their assigned duty is their sanc- 
tification. 

This is none the less true of the 
sister supervisor in the clinical labora- 
tory—". . . the medical technologist 
has the grave responsibility of aiding 
the physician in his search for the true 
cause of his patient's illness. The 
medical technologist, who is bound by 
vow to the service of God as a religi- 
ous, elevates this scientific search for 
truth to the plane of divine service. 


Hers is a total dedication; there can 
be no divided allegiance in her life. 
This means that the hours spent in 
the hospital laboratory are an integral 
part of her total religious life just as 
are the hours spent in the spiritual ex- 
ercises.”' For this reason the sister's 
position in the laboratory is distinct 
from that of any other person in the 
department. 

In the laboratory then, manage- 
ment becomes a sacred trust and close 
codperation of the sister supervisor 
with the pathologist who is the di- 
rector of the laboratory becomes a 
MUST. There should be no confusion, 
no division of authority. To have 
order, a department must have only 
one head and each employe must know 
his relationship to the other. 

As pathologist, the doctor is the di- 
rector. The organization, operation, 
and responsibility of the clinical lab- 
oratory is his. To what extent he 
wishes to delegate any phase of admin- 
istrative duties lies with him. Pathol- 
ogists, however, busy as they are, wel- 
come the valuable assistance of ded- 
icated technical supervisory personnel 
who often relieve him of the rou- 
tine work of the lab. In turn, it is ex- 
pected that they consult him freely and 
keep him well informed of all per- 
tinent facts of the department. It is 
not necessary that he be bothered with 
the many petty troubles and disturb- 
ances that can arise. 

Where there is team work, there 
will result a much smoother and more 
efficient department; particularly when 
such things are to be done as preparing 
the annual budget, when purchasing 
or requesting the weekly needs, and 
when terminating or employing per- 
sonnel. The sister supervisor, well ac- 
quainted wth the policies of the house 
and any current changes or adjustment 
within the hospital, will keep all lab- 
oratory arrangements conformed to the 
general plan. The pathologist may be 
more cognizant of new tests which are 
desirable, or he may have a preference 
for certain types of equipment. 

Any modern laboratory has to main- 
tain constant interdepartmental re- 
lationships. These include preparation 
of patients for the newer tests, syn- 
chronization with other departments 
so that tests from one do not invali- 
date those from another, contending 
with problems from the business of- 
fice, etc., to say nothing of the house- 
keeping and maintenance. 

Maintaining an efficient department 
and at the same time trying to keep 
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“Since installing a new TROY 375 lb. WX we've been 
able to process in 40 hours the same volume of 
laundry that took 60 hours with our former equip- 
ment. This machine has been installed directly under 
the operating room and this has proven to be com- 
pletely satisfactory, as no harmful vibration has 
resulted.” 










“Laundry Processing Time Cut 33%” 


~.. SAYS SIG. PAULSON, FAIRVIEW HOSPITAL, MINNEAPOLIS, MINN. 


Check into these outstanding features of the new 
TROY WX WASHER-EXTRACTOR . . . features that have 
won the unqualified approval of the men who use 
them. 


BIFURCATOR®—Exclusive! Fast, efficient cooling, 
conditioning and shakeout of linens; provides easier 
unloading. Linens ready for ironing upon removal 
from TROY WX WASHER-EXTRACTOR. 


SPRAY RINSE FEATURES — Trunnion-type spray rinse 
provides faster, more efficient rinsing; shorter wash- 
ing cycles; better quality. Less tensile strength loss. 


FAST CYCLE FEATURES — Chart-type controls auto- 
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WASHER- 
EXTRACTOR 
100 Lbs. © 200 Lbs. © 375 Lbs. 
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matically put the TRoy wx through all wash and 
extract cycles in less time than required for washing 
only on previous equipment. Flexibility of control 
provides repeat of cycles for extreme conditions, 
more reversals per minute — all controls conveniently 
located, 


TROY BONUS QUALITY FEATURES — Complete safety 
features, 54” front shell plate, intermediate and high 
extraction speeds, stainless steel cylinder and shell 
sheets, heavy, durable shell door latch, perforated 
stainless steel partitions, stainless steel shell door, 
stainless steel lined front and rear shell plates, all 
V-belt drive —no chains or gears. 


Write Dept. HP-9-59 for detailed bulletin 


ROW LAUNDRY MACHINERY 


Division of American Machine and Metals, Inc. 


EAST MOLINE, ILLINOIS 















WHY SETTLE FOR LESS THAN THE CLEANING 
THOROUGHNESS OF SPAL CONCENTRATE 


SOAPLESS DETERGENT 


Many floors, when they're scrubbed, look clean. But that’s all. When you 
use Spal Concentrate soapless detergent, you know the surface will be 
clean. Spal cuts through soil but saves the surface. Soil is attacked 
chemically as well as mechanically. The soil, remaining in suspension, 
is easily rinsed away. 

Spal can be used on all types of flooring and on any surface unharmed 
by water alone. It is an excellent wax stripper. Underwriters’ Laboratories 
lists Spal as safe for use on conductive floors. See our representative, the 
Man Behind the Huntington Drum, for full details. ¢ Huntington Labora- 
tories, Huntington, Indiana, Philadelphia 35, In Canada: Toronto 2. 


GTON 


... Where research leads to better products 





everyone “happy” is a full time job. 
Engendering a codperative spirit, in- 
stilling self-sacrifice and generosity, 
and promoting an over-all feeling of 
congeniality and good relationship, in- 
tra- and inter-departmentally, falls na- 
turally to the sister supervisor. It is a 
challenge to her; moreover, by reason 
of her vocation, she is obligated to 
charity and to sanctity, the perfection 
of charity. 


Motivation Will Inspire 


Working so closely with her, the 
personnel cannot help but be aware 
of the supernatural motivation of a 
sister's life. It is evident not only in 
her behavior but in her thinking and 
attitudes. It reflects itself in those with 
whom she works. It lends itself to 
better discipline and self control. This 
kind of motivation is intangible and 
immeasurable. “God and the supernat- 
ural enter the situation as a third 
force’? in the development of the 
characters of the laboratory personnel. 
They do not hesitate to approach the 
sister supervisor with their problems, 
even if these are personal, knowing 
her genuine interest—or technical, for 
the Church has been insistent not only 
on the spiritual but on the professional 
competence of religious. 

Some things that pathologists can 
be spared are preparing a work sched- 
ule, coverage when sickness occurs, 
night calls and vacation periods. In 
the shifting of personnel, utilizing ev- 
eryone’s maximum potential, substi- 
tuting here and there for short periods, 
sisters seem to possess a skill particu- 
larly applicable. It does not take the 
pathologist long to turn this duty over 
to them when he sees their knack 
for it. 

Very little has been said thus far 
regarding the technical side of the 
clinical laboratory. It is characterized 
by extensive expansion, rapid advance- 
ments and complicated instruments in 
this present technological age. Micro- 
chemistry and enzymatic chemistry, 
steroid and hormone analysis and iso- 
topes—to say nothing of electropho- 
resis and chromatography—are some of 
the newer phases of clinical laboratory 
work. Chemical control to eliminate 
as many of the possible potential 
sources of error is essential today. Ad- 
vances in blood banking, transfusion 
service, and the immuno-hematological 
technics have developed so rapidly that 
constant vigilance must be exercised 
to be sure one is utilizing the most 
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NOW...FOR A COMPLETE RANGE 
OF SURGICAL PREFERENCES 


WILSON 
BROWN MILLED 
SURGEONS’ GLOVES 





Manufactured through a process that permits a thin, sensi 
tive product—WILSON BROWN MILLED gloves meet all normal 
service requirements in withstanding tension and steriliza 
tion. Available in color-banded wrist style. 


WILSON 
BROWN LATEX 
SURGEONS’ GLOVES 


Made from natural latex rubber with quality rigidly controlled 
throughout manufacture—exactly the same as the white latex 
in design. Available with curved fingers in both color-banded 


and rolled-wrist styles. P anz 
WILSON | 
WHITE’ LATEX 
SURGEONS’ GLOVES 


. Made from pure white latex in a controlled single-dip process 
for the thinnest gloves compatible with strength and long 
wear. Naturally curved fingers insure freedom from binding, 
strain and operating fatigue. Now available in color-banded or 
rolled-wrist style, in both regular and ready-for-the-sterilizer 
RAPAK units. 








% 


Every Wilson latex surgeons’ glove is pre-powdered with Bio-Sorb° Dusting Powder. 


R-p) THE WILSON RUBBER COMPANY - CANTON, OHIO 


=! A DIVISION OF BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 





modern methods. This study and in- 
corporation of the newer and im- 
proved technics is time-consuming. 
The importance of supervision of the 
technical work cannot be over-empha- 
sized. While it may be true that this 
technical phase is rightly the chief 
technologist’s responsibility, the sister 
supervisor must find time to keep 
abreast of the professional advances; 
otherwise she cannot understand the 
problems nor can she supervise well. 
In some instances the sister supervisor 
may also be the chief technologist. If 


spare 


a school of medical technology is oper- 
ated in conjunction with the clinical 
laboratory, another whole new phase 
is opened up. 

Assuming executive responsibility 
necessitates “the ability to impress oth- 
ers as having self-confidence, skill in 
planning and organizing routine, gen- 
eral business judgment, aggressive- 
ness, foresight, knowledge of the de- 
tails of the present job, skill in placing 
and developing subordinates, success in 
stimulating the interest of associates 
in their work, willingness to accept 
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UNSURPASSED PROTECTIVE 
AND HEALING AGENT 


DESITIN 


ae ONT MENT 


Soothing, lubricant, anti-irritant 
Desitin Ointment works hand 


ae ree in hand with good medical and 
x nursing care to keep the skin 


DESITIN 
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soft, supple, more resistant 


to bed sores. One application 
protects the skin for hours. 


for SAMPLES of Desitin Ointment—write 
DESITIN CHEMICAL COMPANY ° 812 Branch Avenue, Providence 4, R.I. 





C.H.A. CONVENTIONS 
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1961 Detroit June 12-15 
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responsibility, ability to carry it, speed 
and soundness in reaching decisions.”* 

Management then, in all these many 
facets of clinical laboratory work, re- 
quires many qualities. Mr. Dodge in 
his “Introduction to the Business of 
Management” says that a manager 
should be “Mature (mentally)—Re- 
sourceful — Alert — Progressive — 
Analytical — Imaginative — Sincere 
— Decisive — Firm — Observant — 
Forceful — Coéperative — Sensible 
— Constructive — Thorough — Con- 
fident — Courageous — Understand- 
ing — Friendly — Balanced; and, in 
addition to these qualities, . . . have 
the ability to — Use Good Judgement 
— Size up Subordinates — Instruct — 
Supervise — Direct — Organize — 
Choose an Objective — Make Money 
— Serve — Stand Pressure — Use 
Principlep—And Think Objectively.”* 


The degree to which the pathologist 
and the sister supervisor share manage- 
ment is dependent first upon the re- 
sourcefulness of the parties involved. 
Second, if the pathologist is available 
only on a part time basis, more of these 
responsibilities be assumed by the sis- 
ter supervisor. Third, if there is no 
pathologist available, the burden falls 
totally upon the sister supervisor. 


Let us therefore realize our positions 
in their proper perspective and conduct 
ourselves accordingly. “The Charity 
of Christ Urgeth Us!” * 
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Let the beauty and | 
durability of 
Russwin Doorware 


help keep your 
new building “young”! 


D, ton Qeil, t 


Heavy Duty Lockset, 
Flare Design 








Long after open house has been forgotten, 
this beautiful Russwin Stilemaker lockset 
will be working with silken precision! 


Ball bearing tumbler pins all but eliminate 
wear and maintenance. Operation remains 
smooth, trouble-free — day after day, year 
in and year out. Extra-long knob shank bear- 
ings hold knobs rigid, rattle-free. A full 54” 
bolt throw insures maximum security, even 
when door shrinkage may be excessive. 


You will find the same high quality 
throughout Russwin’s line of locksets, door 
holders, door closers, fire exit bolts and other 
fine builders hardware. Let Russwin dura- 
bility, enduring beauty, and lasting ease of 

“ : operation help keep your new building 
Central Catholic High School and Convent, Norwalk, Conn. “young” years longer. Contact your Russwin 
The Russwin Stilemaker lockset and other Russwin products including those consultant. Or write direct for literature. 


illustrated below are specified for these fine buildings. Architect: Anthony J. : $.26 6 : 
De Pace, A.1.A., New York City. General Contractor: E. & F. Construction Com- Russell & Erwin Division, The American 
pany, Bridgeport, Conn. Hardware: The Hawley Hardware Co., Bridgeport, Conn. Hardware Corporation, New Britain, Conn. 


usswiNl 


; 4 DOORWARE 
Fire Exit Bolt Top-Railer Door Closer Door Holder - 
No. 465 Series 500 No. 1750 Speaks for itself...and you 
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DIETARY SERVICE 


Dietary Fat 


and 


Cardiac Conditions 


by JOSEPH V. FINNEGAN, M.D. 
Associate Professor of Clinical Medicine 


St. Louis University School of Medicine 


HE CONSIDERATION of this topic 
leads rather quickly into a discus- 
sion of arteriosclerotic heart disease 
caused by atherosclerosis and, there- 
fore, basically to atherosclerosis in gen- 
eral. This process involves other im- 
portant organs and tissues, notably the 
brain and lower extremities. The study 
of this whole problem has been diffi- 
cult but is being pushed forth with 
vigor because atherosclerosis and hy- 
pertension are the most important 
causes of mortality in the United 
States today.) 
What is atherosclerosis? Athero- 
sclerosis is an affection of arteries 
varying in size from the large aorta to 
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the medium sized vessels such as the 
coronary branches. The pathology con- 
sist grossly of elevated yellow plaques 
caused by deposits of lipids in the in- 
nermost layer or intima. Besides the 
fat lying between tissue fibrils, there 
are foamy-appearing cells containing 
fat droplets, as well as scar tissue and 
newly formed tiny blood vessels which 
sometimes hemorrhage. The deposit 
may increase in size sufficiently to 
block the vessel lumen, may ulcerate so 
a clot forms on the surface, or hem- 
orrhage can occur within the plaque 
from the tiny vessels within the lesion. 
This causes the plaque to swell until 
it blocks the channel, thus causing 


death or injury to the organ supplied. 

What are the causes of atheroscler- 
osis? We are, admittedly, a long way 
from really knowing the answer to this 
question. A number of factors influ- 
encing the degree of atherosclerosis 
are known. We will briefly review 
these, to secure a framework for discus- 
sion on the relationship of nutrition. 

(A) Aging. Atherosclerosis increases 
with age in observations at autopsies; 
Proger‘) states that there is a 10-fold 
increase in the cholesterol content in 
the intima of the human aorta between 
the ages of 20 to 75 years. 

(B) Elevated blood pressure. Ath- 
erosclerosis is seen not only in the sys- 
temic arteries in hypertension but even 
in the pulmonary circuit when artery 
pressures are raised by heart or lung 
disease. 

These first two factors (A and B) 
might be considered to be in the 
“wear and tear” category. 

(C) There is a considerable differ- 
ence in the incidence in the sexes 
below the age of 50, coronary occlu- 
sions being much commoner in men. 
There is some experimental evidence 
in animals showing that prolonged use 
of estrogens may protect against in- 
duced atherosclerosis.‘! 

(D) Inheritance. This is very evi- 
dent in xanthomatosis and less drama- 
tically but significantly definite in a 
familial tendency to arteriosclerotic 
heart disease and hypercholesterolemia. 
This may be very important, especially 
in practical selection of patients for 
whom prophylactic measures are most 
likely indicated. 

(E) Psychological stresses. It has 
been known for a long time that cer- 
tain groups, particularly those in pro- 
fessional life, have an increased inci- 
dence of coronary sclerosis; however, 
this may also involve the tendency to 
less physical activity or dietary over- 
indulgence. There are some interest- 
ing experiments which show actual in- 
creases in serum lipids under stress, 
for example, in medical students dur- 
ing examinations. ‘® 

(F) Smoking. This is considered by 
some to increase the risk of coronary 
disease in middle aged males.? 

(G) Obesity. 

(H) Lack of physical activity.“ 1) 
In the final analysis these last two can 
be considered to be related to nutrition. 

(1) Nutritional factors, particularly 
the fats. 

Before entering into the discussion 
of the role of fats it seems wise to 
briefly review some formulae of the 
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lipids we will encounter. Triglycerides 
(Figure I) or neutral fats are the fast 
constituting the bulk of dietary intake. 
Common to all of them is the glycerine 
molecule linked with fatty acids, prin- 
cipally stearic and palmatic which are 
saturated, and oleic and linoleic which 
have respectively one and two double 
bonds. The unsaturated fats having 
highest iodine number are those which 
are usually liquid at room temperature. 
Hydrogenation of these vegetable oils 
produces solid shortening and mar- 
garines. Although their formulae may 
not be exactly the same as the naturally 
occurring saturated fats, they seem to 
have a similar effect on cholesterol and 
other lipids in the blood stream. 

Phospholipids. The important phos- 
pholipid in this discussion is lecithin 
(Figure II), which is composed of a 
glycerol molecule with two fatty acids 
(one usually saturated and one unsat- 
urated) and a phosphoric acid radical 
linked with choline. These phospho- 
lipids have important emulsifying 
characteristics and as such are thought 
to be of aid in transport of other lipids 
in the blood stream. Later we will refer 
to cholesterol: phospholipid ratios. If 
elevated, cholesterol is presumably less 
stable in the plasma and is precipitated 
more easily. 


“Essential” fatty acids comprise 
three unsaturated acids (Figure III) 
found to be needed for normal growth, 
health and reproduction in rats and 
other animals. Their role in human 
nutrition is not well defined, but re- 
cent observations on their relationships 
to serum lipids will be discussed later. 

Cholesterol (Figure IV) is, as can 
be seen, an entirely different structure 
and belongs to the large group of ster- 
ols. Interestingly enough it can be 
formed by various tissues including ar- 
teries‘*) although one report states 
that human aortic tissue cannot incor- 
porate acetate labeled with radioactive 
carbon into cholesterol.‘®) Cholesterol 
occurs in the blood stream mostly in 
esterified form. It is excreted in rela- 
tively large amounts in the bile into 
the intestine from which it is reab- 
sorbed. Some of the cholesterol is 
changed into bile acids. A small 
amount is converted in the intestine 
into certain sterols which are less easily 
resorbed and so are excreted.‘*) (11) 
Small amounts are probably changed 
into other chemicals of the body, pos- 
sibly some of the adrenal steroid hor- 
mones. ‘*? 

The association of lipids in the 
blood stream with various globulin 
fractions identified by their migration 
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in an electrophoretic strip, is of some 
interest.) Levels of lipids associated 
with alpha-globulins are remarkably 
constant.) The major changes occur 
in that portion of the lipids combined 
with the beta-globulins. This fraction 
is then known as the beta-lipoprotein 
which is now considered to be of im- 
portance in the whole problem of ath- 
erosclerosis. Ultracentrifugation can 
be used to study this same group of 
lipoproteins, which fall in the flotation 
rate of Sf 10 to 20. 

The presence of lipids in atheroma- 
tous plaques caused attention to be 
turned to lipids of the blood and, in 
turn, to dietary fats. Since the spaces 
or clefts left by cholesterol in tissues 
are easily seen in microscope slides, 
and since cholesterol is one of the lip- 
ids more easily measured in the labora- 
tory, it received much of the earlier at- 
tention in studies pertaining to arterio- 
sclerosis. Animal experiments showed 
that there are some species such as the 
rabbit in which atheromata could be 
induced by high cholesterol feeding. 
However, the full sequence up to arte- 
rial occlusion can seldom be seen in 
any species other than the human 
being. 

Another observation relating lipids 
to arteriosclerosis is the finding of an 
increase of arterial disease in a number 
of diseases characterized by hyperchol- 
esterolemia: familial xanthomatosis, 
hypothyroidism, nephrosis and dia- 
betes. ‘?) 

A great mass of information has 
been gathered studying the relationship 
of diet to blood lipids and to clinical 
atherosclerotic disease, particularly cor- 
onary heart disease. While some of it 
is confusing and to state it less blandly 
is actually contradictory, some general 
patterns seem to be emerging. 

Many studies have shown that in 
countries and in social classes where 
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diet over a life span is predominantly 
vegetarian, low in calories, total lipids, 
saturated lipids and cholesterol, sig- 
nificant atherosclerotic heart disease 
occurs much more rarely than in the 
United States. Our abundant diet is 
high in fats, particularly of the satu- 
rated variety.'') Recent studies in these 
areas show that the groups with low 
incidence of coronary disease and low 
calorie, low fat diet also show low 
serum cholesterol levels, reduced cho- 
lesterol/phospholipid ratios, and low 
levels of beta-lipoproteins. It was also 


deaths from arteriosclerotic heart dis- 
ease in European countries during the 
diet restrictions of the war years. More 
recently a number of studies have been 
made of living populations of Ameri- 
can cities. It was found that the risk 
of coronary heart disease was propor- 
tional in general to body weight, blood 
pressure and cholesterolemia. In the 
Farmington, Mass., study the risk of 
coronary heart disease was increased 
six-fold in those with elevated serum 
cholesterol.‘1”’ 

Next to be investigated were the ef- 
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to the highest A.S.M.E. requirements. 


B. DURABILITY 


All component parts of LEGION kettles are 
made entirely of the heaviest practicable 
gauge stainless steel, and will outlast your 
kitchen. 


C. SANITATION 
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D. FINISH 
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cholesterol and lipoprotein levels. 
These studies, instead of considering 
general population groups, select nor- 
mal subjects, hypercholesterolemic in- 
dividuals, and those with and without 
previous history of coronary artery dis- 
ease. These groups are studied after 
placing them on various types of diets 
or administering vitamins or drugs. 

Effect of the level of Cholesterol in 
the diet has been rather generally 
agreed by now that in people receiv- 
ing low fat, restricted calorie diets, 
feeding of increased amounts of cho- 
lesterol will cause no significant eleva- 
tion of their blood cholesterol.) It is 
known that the average daily intake 
of cholesterol is far below the level of 
cholesterol manufactured in the body 
by the liver and other tissues. Endoge- 
nous synthesis has been estimated at 
about 2 Gms.‘*) Closely related to this 
subject is the administration of plant 
sitosterols which interfere with the re- 
absorption of cholesterol in the intes- 
tine. Although slight reductions in 
serum cholesterol have been shown, 
this is now not believed to be a suc- 
cessful method of attack. Some of the 
success in low cholesterol regimes un- 
doubtedly can be attributed to the in- 
cidental control of fat and general 
calorie intake. Cholesterol feeding 
has been shown to accelerate essential 
fatty acid deficiency in the rat.) If a 
similar relationship exists in man, cho- 
lesterol restriction would aid those 
with borderline low unsaturated fat in- 
take. 

Calorie levels. It has been observed 
that regardless of variety, excess cal- 
ories with rapid weight gain cause in- 
crease in serum cholesterol.) This is 
produced more easily if saturated fats 
are used in excess. 

Some of the most interesting and 
more recent advances involve the ratio 
of unsaturated to saturated fats in the 
diet; unsaturated fats tend to lower, 
saturated fats tend to raise serum cho- 
lesterol. 

The degree of unsaturation is im- 
portant; it has been shown that oleic 
acid, which has only one double bond, 
acts more like a saturated fat or iso- 
caloric equivalent of carbohydrate on 
cholesterol levels.‘*? The polyunsatu- 
rated fats, principally linoleic, will 
cause a reduction in serum cholesterol, 
cholesterol/phospholipid ratio, and 
beta-lipoproteins. Ancel Keyes,“ in 
a recent article, estimates that it re- 
quires more than two grams of linoleic 
acid to counter the effect of one gram 
of saturated fatty acid. It is now known 
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that acetate from the breakdown of 
fats, carbohydrates and some proteins 
can be readily synthesized by the body 
into fats which always are almost en- 
tirely of the saturated variety. Coen- 
zyme A is involved in this process. *) 
It becomes obvious that the use of un- 
saturated fats in the form of linoleic 
acid containing materials cannot be 
effective if there is too high an intake 
of saturated fats or an excess of calorie 
intake allowing the manufacture of 
saturated fats. It can also be seen that 
reduced physical activity which is not 
burning up excess calories allows them 
to be stored as saturated fats, which 
has the same net effect as eating that 
much fat. 

The richest source of palatable oils 
containing linoleic acid is at present 
safflower oil, which is given to patients 
in various types of emulsions. Of the 
cooking oils, corn, soybean and cotton- 
seed oils have the most favorable ratios 
of linoleic to saturated fatty acids. Soy- 
bean oil in addition, has linolenic acid 
(3 double bonds) which in itself does 
not have a cholesterol lowering effect. 
If linoleic acid is present in sufficient 
quantity, the addition of linolenic has 
the same effect as adding that much 
linoleic. Dr. Kinsel, one of the earliest 
workers with the unsaturated fats and 
cholesterol levels, recommends 30 
grams of linoleic acid a day.‘!*) The 
diet, of course, should be balanced, cal- 
ories restricted, and physical activity 
should be encouraged in keeping with 
the age and cardiac status of the pa- 
tient. The administration of pyridox- 
ine along with linoleic acid containing 
materials is advisable because it enables 
the body to convert linoleic acid into 
the more highly unsaturated fatty acid, 
arachidonic, which has greater choles- 
terol reducing effect. Dr. Ancel Keyes, 
is another of the foremost proponents 
of the use of polyunsaturated fats. He 
notes the interesting point that in corn 
oil there is a nonsaponifiable fraction 
(phytosterol) which seems to assist 
in reduction of serum cholesterol.“ 

There are a number of dissenting 
voices. Professor John Yudkin,“” 
from the University of London, disa- 
grees with some conclusions in study- 
ing effects of diets. In his experience 
in comparing high and low amounts 
of vegetable fats, he sees no protective 
effect in the former. He does agree 
that studies show that deaths from 
coronary thrombosis are commoner in 
countries with diets high in fats, pro- 
teins, sugars and calories and in those 
with higher incomes and lower physi- 
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cal activity. His contention is that the 
relationship with physical activity is 
a more important one. Hollister"*) in 
a recent publication reported disap- 
pointing results trying two regimens 
using supplements of vegetable fats 
with a diet only slightly modified by 
the elimination of certain animal fats. 

It was the author’s impression after 
reading the article that the lack of 
results may have been due to the lack 
of control of other sources of fats and 
calories. To quote, they state: “al- 
though there is evidence that a diet 
containing more than half of its fatty 


acid in the unsaturated form will pro- 
duce major and consistent lowering of 
serum lipid level, there is little evi- 
dence that less heroic measures will 
have any appreciable effect.” Proger,‘*) 
from Tufts University, comments that 
there are two principle means of man- 
aging patients with potential or aciual 
arterial sclerosis, namely, lowering 
blood pressure in hypertension, and 
serum cholesterol by diet if possible. 
He noted however that in the light of 
present knowledge extreme dietary 
manipulations are impractical and un- 
necessary. In evaluating this, a recent 
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DIETARY 
(Begins on page 100) 


article of Ancel Keyes is significant in 
showing that men who are intrinsically 
hyper-cholesterolemic exhibit greater 
cholesterol response to dietary 
changes.‘*) This may also aid in ex- 
plaining some of the discrepancies 
seen in published articles. My own 
limited experience with private pa- 
tients has been very disappointing in 
the use of safflower oil emulsions and 
pyridoxine. I think the answer, in 
looking back on my own cases, may 


lie in insufficient control of saturated 
fats and/or total calories. I believe the 
vigor with which the dietary plan is 
put into effect spells success or failure, 
and this naturally makes the role of 
the dietitian extremely important. 
Lecithin has been given to patients 
with the thinking that the choles- 
terol/phospholipid ratio could be de- 
creased, or transport efficiency in- 
creased in order to decrease cholesterol 
levels. This has not been particularly 
successful; it might be worth noting 
that lecithin usually has one unsatu- 
rated fatty acid molecule and it might 
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be that success in some cases is the 
result simply of supplying a palatable 
form of unsaturated fats. 

Nicotinic acid has been found to 
lower cholesterol levels, if given in 
amounts far exceeding usual daily re- 
quirements. Originally doses of 3 to 10 
grams a day were given, but more re- 
cently, effective results have been re- 
ported with 400 to 600 mg. a day.‘!*) 
The most disturbing feature of this 
therapy is the marked flushing of the 
skin which occurs due to vasodilitation. 
If the patient is tolerant of reasonable 
discomfort, the flush becomes less se- 
vere after a period of usage, and usu- 
ally does not increase after a dose of 
100 mg. has been reached. In my own 
experience in the office I have had 
more success with this than with any 
other regimen. Curiously, nicotinamide 
which has all the antipellagra activity 
of niacin without causing the annoy- 
ing vasodilitation, does not have cho- 
lesterol lowering properties. This 
mode of action of nicotinic acid in re- 
spect to cholesterol is not understood. 

There is a preliminary report from 
the research department of Merrell 
Company of a new agent, Mer-29 (1 
| (4-diethylaminoethoxy ) pheny! | - 1 - 
(P-tolyl) -2-(P-chloropheny]) ethanol |, 
which in animals is said to reduce cho- 
lesterol levels, apparently by reducing 
cholesterol formation.‘!®) 

There must be a final word of cau- 
tion. Although many of us think it is 
highly probable that measures which 
reduce elevated cholesterol, choles- 
terol/phospholipid ratios and beta-lip- 
oproteins will reduce atherosclerosis 
and coronary thrombosis, no one yet 
knows this nor will know it with cer- 
tainty until many years pass. 

Before leaving the subject of dietary 
fats, I must mention two new lines of 
attack. Albrink and Man‘!® have re- 
cently pointed out that triglycerides 
rather than cholesterol are chiefly re- 
sponsible for the turbidity of the 
serum and constitute an important 
fraction of the beta-lipoprotein. They 
feel there is a better correlation of cor- 
onaty disease with triglycerides, than 
with cholesterol in the serum. Drs. 
Nitzbery and Proger‘!”) and associates 
are investigating the effects of fat in- 
take on blood coagulations and fibrino- 
lysis. Recently they reported some 
suggestion of increased coagulability 
and inhibition of fibrinolysis in certain 
tests which they admit are highly ar- 
tificial, but which may suggest another 
link between fats and coronary occlu- 

(Concluded on page 163) 
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New Look 


in 


Air Force 


Hospitals 


KEESLER A. F. BASE Hospital, Miss., a 325-bed 
modern unit, contrasts with old cantonment type 
in foreground. 


by JOHN W HANKINS 
Ist Lt. U.S.A.F. (MSC) 


IR FORCE HOSPITALS have come a 
long way since the days when 
“sick call” meant lining up at a clinic 
at a certain hour and waiting in turn 
despite the nature of one’s complaint. 
Dependents of Air Force men can ex- 
pect the same courteous solicitude they 


110 


would in contacting any community 
or voluntary hospital. Military doctors 
schedule outpatient visits at the hos- 
pital as do the physicians in any hos- 
pital. The cold, impersonal attitude 
long associated with military hospitals 
has been replaced by a friendly, per- 
sonal relationship between medical 
service personnel and their patients.’ 
“It has been emphasized that medical 
service is a very personal service and 
that a helpful and considerate attitude 
toward all patients is absolutely essen- 
tial.”” 

Sick call is being replaced by an ap- 
pointment system to assure timely and 
efficient patient care. Improvements in 
professional training, scientific devel- 
opment and research, hospital admin- 
istration programs, inservice training, 
automation and other factors have re- 
sulted in other innovations. These lat- 
ter include central stenographic pools, 
central records sections, new concepts 
in dietary service, etc.* 

All these changes help move Air 
Force hospitals a step closer to their 


goal—the best medical services and fa- 
cilities for military members and their 
dependents. Without question, much 
of this has been made possible because 
the Air Force has provided a number 
of new and well-equipped hospitals. 
The Air Force now operates 134 hos- 
pitals ranging in size from 25 to 1,000 
beds.* Of this number, approx‘mately 
60 (45 per cent) are new facilities.° 
The old cantonment type of hospital 
which has been in use for many years 
is being replaced by new facilities. 


Although Air Force medical service 
personnel in the past have not hesi- 
tated to take advantage of every oppor- 
tunity which would lead to better pa- 
tient care, the availability of the new 
facilities provides them with an ex- 
cellent setting for a “family type” med- 
ical service, which has been needed for 
a long time by all concerned. In most 
instances the impersonal “sick call” 
system mentioned above which was 
used for military patients in former 
years has been replaced by the appoint- 
ment system. 

In addition to the changes men- 
tioned thus far there has been a tre- 
mendous move toward a more “in- 
formal” atmosphere. There is less em- 
phasis on a “military” hospital environ- 
ment (as in the case of a military pa- 
tient having to stand at attention 
while the physician is making his ward 
rounds). Emphasis is being placed on 
the establishment of private offices for 
doctors in A.F. clinics and services.® 

Some of the more obvious improve- 
ments which have taken place can be 
found in outpatient services. With the 
exception of a very few hospital per- 
sonnel who wear a military uniform, it 
would be difficult for civilian observers 
to tell the difference between a civilian 
and a military hospital as approxi- 
mately 60 per cent or more of the vis- 
itors to our outpatient services are de- 
pendents of military personnel.‘ 

It has long been recognized that the 
day of the “purely military” patient 
has passed and that the era of his de- 
pendents is just beginning. This is cer- 
tainly a significant development since 
it unquestionably plays a very impor- 
tant role in helping maintain the mor- 
ale and psychological equilibrium of 
servicemen with families. 

It is important to note that good 
and immediate medical service is one 
incentive offered military personnel in 
order to assist the Air Force in retain- 
ing needed and vital skills which its 
personnel possess. This goal is being 
realized because Air Force medical 
service personnel are continually seek- 
ing newer and better means of provid- 
ing the most efficient medical care pos- 
sible. Numerous dependents who con- 
tinue to avail themselves of the many 
services provided by A. F. hospitals 
bear witness to this.® 

Unlike the situation which prevailed 
during World War II, the families of 
today’s servicemen may accompany the 
military sponsor to most bases. As a 
result, civilian administrators and other 
hospital personnel would be amazed 
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COTT A.F. BASE pediatrician examines 
hild of serviceman in base hospital pediatrics 
linic. 


o observe the tremendous number of 
lependents living on or near military 
nstallations. These dependents actu- 
lly form large military communities 
vhich are almost—indeed are, in some 
cases—self sufficient. 

It is understandable that the exist- 
ence of such large communities would 
have great impact on Air Force hospi- 
tals. Early planning on the part of 
medical service personnel to handle 
this increased patient load has been 
very successful. These communities 
have contributed to a number of inno- 
vations which have taken place in AF. 
hospitals. 

Air Force hospitals are keeping 
abreast of the changing times. Not 
only do they reflect progressive think- 
ing on the part of their personnel, but 
they are also an indication of the many 
steps being taken to improve hospital- 
patient relations. These includes steps 
which are being taken to insure that 
a patient will be seen by a physician 
of his choice as well as one qualified 
to treat his illness. 

As a result of these innovations the 
Air Force is now in a position to pro- 
vide military personnel and their de- 
pendents with efficient medical service 
which can compare favorably with the 
very best in the nation. * 
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TABLE A 
Outpatient Visits for October, November, December, 1958 


PER 


OCT. NOV. DEC. AVERAGE CENT 























Military 3982 2957 3142 3360 32% 
Dependent 7698 5726 6480 6635 62 (2) 
Other (1) 831 544 620 665 6 

















12511 9227 10242 10660 100 





Total 








(Information taken from the U.S.A.F. Hospital, Scott Air Force Base, Illinois.) 
(1) Refers to military personnel other than Air Force. 
(2) Percentage of dependents seen on outpatient visits for period. 











WEEKLY MEDICAL Staff 
meeting is held at Scott 
A.F. Base (Ill.). Hospital 
Cmdr. Col. Stilson is at 
left in uniform. 










PATIENT LIBRARY at 
Keesler Field (Miss.) re- 
flects trend to create 
home-iike atmosphere in 
A.F. hospitals. 














OUTPATIENT REGISTRA- 
TION is speeded by use of 
rotary files at Scott A.F. 
Base. 
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PHARMACY 


Integrated Methods 


of Teaching 


by THOMAS MOHAN, JR. e St. Mary’s Hospital e St. Louis, Mo. 


1 ler SOLUTIONS have been 
offered on how to advance the 
profession of pharmacy. However, to 
a large extent these proposals keep the 
pharmacist within the confines of the 
pharmacy. This discussion will suggest 
a method which will enable the phar- 
macist to leave the pharmacy and be 
of direct aid to one department, that 
of nursing, and indirect aid to all de- 
partments where nursing is involved. 
Under this method he can become 
better known within the hospital and 
create a definite dependence by the 
hospital administrator on the pharma- 
cist in a phase of pharmacy other than 
dispensing. 

A nurse’s duties are many and var- 
ied. To efficiently carry out these 
duties her training must of necessity 
include a large number of topics, each 
being well codrdinated and compe- 
tently taught. As a rule, the pharma- 
cist is not concerned with the nursing 
school curriculum and the subjects 
being taught are not of immediate in- 
terest to him. However, it can be 
safely said that all pharmacists have 
at one time or another wondered just 
what is included in a nursing program 
in regard to the subject of pharmacol- 
ogy. 

The subject of pharmacology is ap- 
proached in a variety of ways by 
schools of nursing. Included are: 

1. A course in Pharmacology con- 
ducted by the pharmacology depart- 
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ment of a university and taught by a 
professor of pharmacology or by can- 
didates for advanced degrees in vari- 
ous biological sciences. A course of 
this nature, while being very thorough 
—too thorough in most instances for 
student nurses—must be very well co- 
6rdinated with the nursing school; 
otherwise it tends to be “over the 
head” of the average student. In the 
end it may leave the student with 
nothing more than an uncoérdinated, 
memorized mass of facts. 

2. A pharmacology course con- 
ducted by the school of nursing with 
a nurse as instructor. In many ways 
this method is better than the former 
for the nursing instructor has had 
more practical experience than the 
pharmacologist from a nursing point 
of view. She has had the opportunity 
to work with and observe the varied 
actions of drugs on large groups of pa- 
tients. However, this arrangement is 
not ideal for most nurses have not 
had the preparation in the sciences 
allied to pharmacology. This back- 
ground training is necessary if the sub- 
ject is to be presented in such a fashion 
that only useful facts will be intro- 
duced and superfluous material elimi- 
nated. 

3. “On-the-Job Training,” which is 
the least destrable method. In this pro- 
gram students are instructed on the 
nursing divisions by medicine nurses 
and clinical instructors with no class- 


room lectures. Students must learn by 
cbservation alone and there is no guar- 
antee that all students will be ex- 
posed to the same information or that 
the facts and procedures taught by the 
various nurses will be correct. Most 
of the student’s knowledge of pharma- 
cology will depend upon her own 
ability and initiative to do outside 
reading and study. 

4. Utilization of the pharmacist as 
instructor in pharmacology, codrdinat- 
ing the pharmacology with other sub- 
jects to make up an integrated nursing 
curriculum. Two important features 
in this plan will result in the formation 
of an excellent program for student 
nurses. The first is the use of the 
pharmacist as instructor in pharma- 
cology and the second, the use of an 
integrated approach to various sub- 
jects. 

The individual chosen to teach the 
course in pharmacology must have ver- 
satility, for he must be able to perform 
three tasks at one time for the student 
nurse: 1. He must be able to antici- 
pate what the doctor is going to de- 
mand of the nurse in regard to the ad- 
ministration of medicine he orders for 
his patients. 2. He must decide what 
data the nurse will have to know about 
the actions of drugs in order to per- 
form routine nursing procedures prop- 
erly. 3. He will have to tie together 
the loose ends which automatically 
arise due to lectures by the other 
members of the faculty. 

The pharmacist is in a position to 
most efficiently meet these demands. 
He acts as a liaison between the doctor 
and the nurse in matters dealing with 
medications and, through rigid college 
training and practical experience, has 
become acquainted with the problems 
of each and the solution for these 
problems. 

The integrated nursing program is 
one which utilizes various members 
of the medical team, each to present 
lectures on his own specialty. For in- 
stance, if cardiac conditions are to be 
discussed, the M.D. will be asked to 
speak on the medical aspects; the phar- 
macist to discuss drugs used in cardiac 
and related conditions; the nursing de- 
partment to cover nursing care of the 
cardiac patient, and dietary to de- 
scribe the dietary principles to be ob- 
served by the patient. To whatever 
extent is possible, the student will 
work with cardiac patients on the 
nursing divisions, observing and put- 
ting to use the facts which were pre- 
sented in class. 
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Through this integrated method of 
teaching student nurses, an orderly ar- 
rangement of subject matter is pre- 
sented to the student rather than a 
study of isolated systems of the body 
with unrelated nursing procedures. 
This method impresses upon the stu- 
dent that many factors are at work at 
the same time in the treatment of a 
patient and that it is essential to study 
their relation in learning to treat the 
whole patient. 

Integrated nursing programs may be 
conducted early in the student’s train- 
ing and need not cease as the pro- 


gram advances beyond the initial class- 
room phase. Most schools carry on 
lectures on the nursing divisions. This 
is an especially important phase of 
nursing education for it is here that 
the finer points are brought out by 
the clinical instructor or by the super- 
visor of the department. Here, once 
again, is an excellent opportunity for 
the pharmacist to be of aid to the 
nursing department. In many instances 
the student will have been subjected 
to so much theoretical material in the 
first year of the program that much of 
it will have been forgotten. If the ad- 








‘Know this 
rare Bird?’ 


He’s often seen “going it alone”... 
won’t fly with the others. Won’t 
take a tip from the wise birds 

who pick the best spots thru 
experience. He settles for a lot 
less for only a litile less! 
Hospital buyers who know their 
way around feather their nests 
with Bates Ripplette. They know 
Ripplette is tough as ostrich hide 
—reinforced for hospital routine, 
ready for a lifetime of wear and 
washing. Second-best bedspreads 
just won’t do for hospitals. They 
always buy the best—the one and 
only Bates Ripplette. 


BATES RIPPLETTE The original hospital-tested bedspread with the reinforced 
ripple. No imitation can equal it for extended wear, easy washing. Sizes 72 x 90, 
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Call your Bates distributor or write: 
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vanced student is exposed to a more 
generalized lecture, recalling the high 
points of the various drugs she is 
using, much more benefit will be de- 
rived than if she is forced to rely on 
memory. A lecture of this sort need 
not be long or involved and, for the 
most part, will require little additional 
work on the part of the pharmacist. 

Another form of integrated educa- 
tion, which not only offers excellent 
advantages to the student but is also 
interesting and informative to mem- 
bers of the faculty, is the seminar. 
Students present in class actual case 
studies of patients they are caring for. 
After they have discussed the cases, 
each faculty member is asked to pre- 
sent his comments, criticisms, and sug- 
gestions. If the pharmacist is present 
the seminar will operate more smoothly 
for he will be available to answer 
questions which arise about drugs and 
their administration. 

To go into a discussion of lectures, 
books, and classroom procedures and 
techniques used for teaching student 
nurses would not be feasible in this 
paper. However, there are two sub- 
jects within this area which warrant 
closer examination. They are the use 
of the pharmacy as a teaching aid and 
the use of the situation-type test. 

Many nurses go through their entire 
program without entering a pharmacy 
to see what activities are carried on 
there. Orientation tours afford stu- 
dents an opportunity to observe a prac- 
tical demonstration of the talents of 
the pharmacist. A tour also permits 
personnel in the pharmacy department 
to become acquainted with the nurses 
and learn from them their interests 
concerning pharmacy. 

In those hospitals where the phar- 
macy does not provide an on-the-job 
training program for the student nurse 
another plan may be used to acquaint 
her with the operation of the phar- 
macy. This is a program in which the 
nursing class makes three tours (e.g. 
one in October, one in January, and 
one in May) of the pharmacy with 
more advanced material being pre- 
sented each time. For instance, on the 
first trip the physical facilities may be 
pointed out, the classification of drugs, 
the mechanics of filling a prescription, 
or a demonstration of the skills pos- 
sessed by the pharmacist such as mak- 
ing of capsules and suppositories. The 
second tour might include more details 
about drugs, their properties, uses, 
doses, etc. A program of this nature 
is an excellent aid to the student and 
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in turn is of benefit to the pharmacy. 

The use of the situation-type test is 
a form of comprehensive testing. 
While each teacher must of necessity 
give periodic tests on his own mate- 
rial, the integrated program lends it- 
self to a greater use of the situation 
type test. An entire test might be cen- 
tered around a case history of a car- 
diac patient with diabetes who enters 
the hospital for a gall bladder removal 
only to develop a staph infection, com- 
plicated by pneumonia. Each member 
of the faculty contributes questions 


pertinent to the case. A test of this na- 
ture allows each student to learn in 
what areas she is strong or weak and 
point out to the faculty how the mate- 
rial they are presenting is being co- 
6rdinated and abosrbed. 

The use of integrated nursing pro- 
grams need not be limited to student 
nurses. The modern, progressive hos- 
pital is taking into account that medi- 
cal practices are changing at a rapid 
pace and, so that its graduate nursing 
personnel may keep up with these 
changes, weekly and monthly intra and 
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inter-departmental meetings are held. 
By arranging these meetings on an in- 
tegrated program basis, a more thor- 
ough understanding of a subject and 
of the duties and responsibilities of 
the various people involved may be 
had. For example, the field of radioac- 
tive medicine is rapidly expanding to 
include practically all departments 
within the hospital. An informative 
meeting for graduate nurses might be 
centered around a panel discussion on 
radioactive drugs. Participants on the 
panel might include a doctor to discuss 
the medical uses; the pharmacist to 
discuss the chemistry; a nurse to point 
out special procedures needed in car- 
ing for the patient receiving radioac- 
tive material, and the x-ray department 
to discuss the care and handling of 
such material. 

It might seem that the preceding 
suggestions are more of a problem to 
be worked out by administration or the 
nursing or personnel departments. To 
a degree that is true but it should also 
be considered that: 1. They sometimes 
do not think about it. 2. They may 
not have the time to arrange such pro- 
grams. 3. They may not know whom 
to ask about arranging such a program. 
4. They may not know the capabilities 
of the pharmacist. As the result of 
these points two questions may arise: 
a. Should the pharmacist become in- 
volved in these programs? b. How does 
he go about becoming involved? 

To the first question the answer 
should definitely be yes, if at all pos- 
sible. Among his many talents, the 
pharmacist has the ability to teach 
and should, whenever possible, seek 
this privilege. 

How is the pharmacist going to be- 
come involved in these programs? Of 
necessity, the amount of service that 
can be rendered will depend on the 
personnel available and the time 
which may be allotted. Initially, the 
pharmacist may have to make the sug- 
gestion for a program for a nursing 
meeting and then volunteer his serv- 
ices to arrange the program. He should 
let it be known that the pharmacy 
would be pleased to give lectures to 
the student nurses. Once the pharma- 
cist has shown a sincere interest in 
those educational programs and has 
demonstrated an ability to organize 
and conduct them in an intelligent in- 
formative manner he becomes a much 
more valuable asset to the hospital, 
the administrator, the nursing school, 
and all departments within the hos- 


pital. * 
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hygienic mattress types for more comfort, easier care 


CurRON*, the most modern material in mattresses, now 
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IDEALS OF NURSING 
Cardinal Cushing 
(Begins on page 78) 


cause she was becoming a well-known and respected figure 
Meanwhile she had joined the Third Order of St. Dominic 
In 1879, she and another tertiary resided on the top floo: 
of an old tenement building. From then on, the work 
of Mary Walsh took on greater expansion, until finally 
she founded the Dominican Sisters of the Sick Poor, who 
at present have a dozen or more houses in the East and 
the West. Their latest house opened in Roxbury a few 
years ago. ; 

Mary’s first plan of action was to get aid through a 
laundry. For many years, she and the good women who 
joined her gathered clothes, washed them and ironed them 
in the hard way of our grandmothers. With the money 
they received, they bought food and medicine for the 
poor. The laundry gave them the chance to schedule their 
work, and to it they devoted half the day, spending the 
other half in the homes of the poor, caring for the sick, 
shopping for them, begging for them. A letter to one of 
the early communities of her order gives use a view of 
the satisfaction of a life devoted to the love of God in the 
person of His sick poor. 

“One day,” she wrote, “God will bless those hands 
that so often bathed the sick and their children, that 
tongue that so often consoled them in their grief and 
trouble and led them back to His love and service. What 
a privilege it is to work for the sick poor! You will not 
know how many souls you were instrumental in saving 
until God tells you Himself. It requires great forgetful- 
ness of self to live for God.” 

These two nurses, who lived in “great forgetfulness 
of self and only for God” are not saints in the formal 
sense that the Church has so declared them and celebrates 
Mass over their relics. But the golden thread of God’s 
love, which makes saints of poor human nature, runs 
through their lives, and their example is as stirring and as 
powerful as that of any of our greatest saints. It is the 
golden thread that must be distinguishable in the lives 
of every one of you. 

Not every nurse can be a Rose Lathrop or a Mary 
Walsh, but every nurse who is not inspired in some degree 
by love of neighbor and especially of the sick had better 
be engaged in a different occupation. The vocation of 
nursing is a royal road to sanctity. It has ever been so, in 
ancient times, in medieval times, in the nursing orders of 
every century; among the laity, who as professional nurses 
or as untrained good neighbors, have reached out their 
hands to comfort and cure the sick and attend the dying, 
in individual charity, like that of Rose Hawthorne Lath- 
rop and Mary Walsh. 

To the nurses of today, lay and religious, we look for 
the formation of saints whose names will be read in the 
calendars of the future, or whose names the calendar will 
miss but whose sanctity the Church triumphant will cele- 
brate among the great throng to whom Our Lord says: 
“Come ye, blessed, I was hungry and you fed Me... 
sick and you nursed Me ... ” In that gathering of the 
blessed I pray that one day you will stand surrounded 
by those whom you helped physically and spiritually, those 
who, in turn, helped you to ascend the hill that leads to 
eternal bliss. * 
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LIBRARY SERVICE 
Sister Austin 
(Begins on page 64) 


co use the library.* It was brought out by one librarian 
that books in the medical library were circulated freely 
:o the nursing staff. Another librarian remarked that the 
medical and nursing library were to be combined in her 
hospital. This suggests that libraries could possibly be 
-ombined for more than just two groups. In another ar- 
ricle? it was shown that supervisors have learned how to 
hink by means of a training program carried on at the 
1ospital. They were taught to think creatively and have 
produced such concrete results as training manuals and 
mproved technics. 

A reminder which might be timely at this point is 
hat the hospital library will probably not be equal to or 
surpass the university library in holdings of classics or 
the great books. However, it can be a real asset if it con- 
ains more than what would be strictly professional or 
cechnical in content. Personnel at the hospital are men 
ind women who form part of the community and the 
Church; we should remember this when selecting books 
and periodicals for the hospital library. Catholic hospitals 
have an obligation over and above other hospitals in 
that they should make available materials which will assist 
the moral and spiritual formation and growth of person- 
nel. Although we may not set up the master’s or doctor's 
degree as our educational objective, we can set up an 
objective which will help our personnel to further their 
adult and specific professional life. 

The hospital can be a vital part of education; it can 
have an atmosphere of learning. It is up to us to meet the 
challenge for the sake of our patients, our personnel, our 
country, and the Church, which we uphold as the begin- 
ning and end of all efforts of man to know, through the 
light of reason and faith, the purpose of life. * 


*Fedde, Ruth et al, “If You Ask Me,” The American Journal 
of Nursing, Vol. 56, August, 1956, p. 1005. 

’O’Meara, E. J., “These Supervisors Have Learned How to 
Think,” The Modern Hospital, Vol. 88, No. 1, January 1957, 
pp. 82-83. 





SUGGESTIONS SOLICITED ... 


@ A CUMULATIVE INDEX of nursing literature has 
been discussed often, most recently at a Toronto meet- 
ing of the Medical Library Association. Planned is a 
comprehensive, up-to-date monthly index that would 
list, by author and subject, material in all the im- 
portant nursing journals and articles of interest in 
other journals. It is felt that the index would be a 
valuable tool for teachers, students, practicing nurses 
and librarians. Several plans have been proposed and 
to assure that the index will be of maximum value, 
the M.L.A. requests reader suggestion and comment 
concerning scope, format, editorial responsibility, sup- 
port and related matters. Address all communica- 
tions to: Mrs. Lois B. Miller, librarian, American 
Journal of Nursing Co., 10 Columbus Circle, New 
York 19, N.Y. 
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HOSPITAL HISTORY 
Father Schwitalla 


(Begins on page 84) 


The difficulty about the name “The Hospital of the Holy 
Spirit,” discussed at the beginning of this excursus, is not 
the only difficulty one encounters. 

There were many others and these can be variously 
classified. In the beginning of the 13th century there 
were Hospitals of the Holy Spirit that did not belong to 
Guy’s order. Among these there were: 1. Those hos- 
pitals whose workers joined the order (Guy's) as indi- 
viduals, while the hospital did not; 2. Hospitals that did 
join with all their workers and which came in as whole 
institutions; 3. Apparently, there were hospitals that be- 
longed to other religious orders, but whose workers 
(brothers) wanted to join Guy’s order without being 
able to transfer the hospital property (where they for- 
merly served ). 

There were probably other variants of these patterns 
that must have taken years to unravel. One effect, how- 
ever, of all this is very regrettable. It is almost impossible 
to get accurate details about the Hospital Brothers of 
the Holy Spirit founded by Guy. Thus, there must have 
been hundreds of hospitals in German countries, espe- 
cially during the crucial years of the epidemics. Many 
of these were called by the name “Hospital of the Holy 
Spirit.” Of these many must have belonged to Guy's 
order. A good half of these, or probably more, must have 
belonged to the Roman “province.” Yet up to 1933, the 
year of publication of Heimbucher’s history of religious 
orders, the membership of only seven of these hospitals 
of Germany in the Roman province is determinably en- 
forceable so far by documentary evidence. This is a 
fair example of the difficulties to be encountered. 

The membership of the order grew phenomenally. 
It began with several hundred members, the hospital 
workers in Montpellier and in other hospitals, for ex- 
ample, at Troyes. All of these institutions and their 
brother-workers were confirmed by papal rescript as be- 
longing in perpetuity to the order. Moreover, attendants 
upon the sick from other institutions, some who were in 
private practice unconnected with a hospital, flocked to 
petition Guy for membership in 1204, as soon as the 
Hospital Order of the Holy Spirit was known to be in 
charge. 

The Bull of Innocent III on July 20th, 1204 united 
the hospitals of Santa Maria “in Sassia,’ Rome, and of 
the Holy Spirit, Montpellier, with their properties into 
one order under one general superior. This gave the 
order its ecclesiastical standing before civil government. 

The order was authorized, moreover, to seek candi- 
dates; to undertake their religious training; to recom- 
mend to bishops those of their number whom they se- 
lected to be ordained for performing the spiritual serv- 
ices of the order, and to undertake all activity pertinent 
to the spiritual life of a religious community under the 
provisions of Canon Law. 

In 1291 the order, on some occasion not specified, 
received a re-approbation from Nicholas IV (pope, 1283- 
1292). In that document 99 hospitals and communities 
of the order are named; 60 in Italy, 26 in France, 5 in 
Spain, 1 in England, 7 in Germany. Another statistical 
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item (known to the writer but the source now unavail- 
able) cites the order as having (c. 1600) almost a 
chousand hospitals in Europe: 400 in France, 280 in 
Italy, 37 in Germany, 128 in Spain and Portugal, 40 in 
Denmark, 35 in Norway and Sweden. 

The order suffered exceedingly from the destruc- 
tion and desecration of the French Revolution, not only 
n France but in other parts of Europe as well, as did 
thers of the orders of the brothers. It was finally sup- 
sressed by Pius IX in 1854. 

Finally, in hospital history, the Bull addressed by 
anocent III to Guy of Montpellier, from the Lateran 
alace, can be evaluated as nothing less than a new sig- 
ification of the hospital as an important element in our 

hristian culture. While it was a substantial legal docu- 
1ent it achieved in its meaning and effect a wide spiritual 
utlook. It fitted the hospital with its millenium age 
ito the spiritual economy of the City of God. It em- 





CONVENIENT ROUTE 
TO FASTER 


owered the hospital worker—from administrator to aide, | 
‘om physician to technician—to participate in the al- | 
10st sacramental polity of sharing God with man through | 


hysical ministrations, by his dedication to the sick. 


At the same time it supplied us with an additional | 


eason to include Innocent III in the roll call of pre-em- | 


aence of the 13th century GREATS with Aquinas, Dante, 


sernard, Francis, Dominic, Giotto, Louis IX and Roger | 
Bacon and so many others. It added the HOSPITAL de- | 


spite its age, to the re-creations of that century. That 
Bull, second, of course, to Christ’s assurance, gave a world’s 
mission “in perpetuum” to the hospital. 





NATIONAL NEWS 
George Reed 
(Concluded on page 63) 


enacted is the legislation providing for an institute de- 
voted to international medical research, which is being 


sponsored by Senator Hill and Congressman Fogarty. | 
The legislation has passed the Senate, and hearings are | 
being completed in the House. Little opposition has de- | 


veloped; before the end of the year this should be the | 


newest of the growing list of health institutes devoted to 
basic research. The supporters of this legislation hope 
that by correlating the efforts of doctors thoughout the 
world, material will be secured which will channel im- 
portant facts into the various research programs, thereby 
making them more effective. 

Congressman Forand’s bill providing for medical care 
for those on Social Security was aired before a Congres- 


sional hearing. As anticipated, the Administration strongly | 
challenged the Bill. Organizations such as the Ameri- | 


can Medical Association and other doctors’ groups were 
highly critical. Among those testifying in favor of the 
legislation were: the Physicians Forum, Americans for 
Democratic Action, National Consumers League, the 
American Nurses Association and the Hospital Council of 
Philadelphia. No further action is anticipated during 
this present session of Congress. However, the hearings 
have engendered extended discussion of the measure. 
There is a growing interest in this type of legislation— 


an interest which will probably manifest itself in a very | 


significant manner during the next session of Congress. * | 
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TOOMEY LAB 
(Begins on page 68) 


use in angiocardiography and other 
roentgenographic procedures. 

Electronic computers in medicine. 

The use of deep hypothermia, and 
the prevention and treatment of ven- 
tricular fibrillation in deep hypother- 
mia. 

The clinical service of the laboratory 
is accomplished on a referral basis by 
any physician desiring to use the serv- 
ices. The department secretary is con- 
tacted and given instructions concern- 
ing the admission of either outpatients 
or inpatients. When available, electro- 
cardiograms, x-rays, patients’ charts, 
etc., are sent to the director of the lab- 
oratory before the admission date. 

Following a preliminary clinical 
evaluation by the director of the de- 
partment, cases are presented and dis- 
cussed at the next weekly meeting of 
the medical review board. The refer- 
ring physician or his representative is 
usually present at these meetings. He 
and the director of the laboratory pre- 
sent the case to the board members 
and guest physicians for diagnostic 
evaluation and further recommenda- 
tions. 





<emnee m 


Upon recommendation of the di- 
rector and of the referring physicians, 
special diagnostic procedures are per- 
formed. Results of these procedures 
are presented and discussed at the fol- 
lowing board meeting and are also 
mailed to the referring physician and 
included in the patient’s chart. 

To keep pace with new advance- 
ments in the field of cardiopulmonary 
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work, a national advisory council was 
formed. The council is made up of 18 
top scientists in the fields of cardiol- 
ogy, anesthesiology, surgery, radiology, 
and medical electronics from all over 
the United States. The hospital spon- 
sors an annual meeting of the council 
at which time outstanding advance- 
ments in the various specialties are 
discussed. .All physicians in the central 
New York area which St. Joseph’s hos- 
pital serves are invited to this meet- 
ing. The first meeting of the council 
was attended by 350 doctors. Many 
others have written the hospital to 


request an invitation to the next meet- 
ing. 

It is not our intention to urge the 
readers of HOSPITAL PROGRESS to 
start plans immediately to establish a 
cardiopulmonary laboratory, but to 
those who are definitely interested in 
so doing and who desire information 
on the type of equipment necessary, 
the Msgr. Toomey Cardiopulmonary 
Laboratory and Research Department 
of St. Joseph’s Hospital has prepared 
a detailed list of such equipment, and 
copies of .the list will be sent upon 
request without charge. 

Much thought went into the plan- 
ning and development of our labora- 
tory. The urgent need for additional 
facilities in the area to help care for 
the many cases needing attention 
prompted its establishment. The suc- 
cess of the program thus far has been 
due to dedication of the staff and to 
the many prayers offered constantly 
for this intention. 

Its continued success will mean 
longer, more useful lives to countless 
heart patients—a fitting memorial to 
the late Msgr. J. Toomey, who, at the 
time of his death, was president-elect 
of our own Catholic Hospital Associa- 
tion. 
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VOLUNTEERS, P.R. 
(Begins on page 74) 


in the program and its growth through 
their suggestions. We also become 
more aware of the gift offered through 
the hospital in the name of charity. 

Once the class has heard from the 
key personnel they are asked to intro- 
duce themselves and as they do we 
learn not only of their work but where 
and how they became interested in the 
sick—and in St. Elizabeth’s program. 
This is truly edifying. It creates the 
right mood for the second phase of 
wrientation: a social situation. Every- 
one (except the sisters) goes to lunch 
n a private dining room, and new 
friendships begin with the bright 
thread of common interest. 

After lunch the class returns to the 
conference room to meet with the 
personnel manager and the volunteer 
director who pin down specific re- 
sponsibilities and hospital regulations. 
These sessions are closed. They are 
separated by a tour of the hospital and 
the orientation comes to an end with 
assignments and the presentation of 
handbooks. 


From start to finish the orientation 





has taken close to four volunteer 
hours. Each reports to the department 
head for on-the-job training, but al- 
ready has a clear understanding of 
what is expected. 

A job description has been furnished 
by the department head before any as- 
signment is made. These job descrip- 
tions vary considerably in length and 
language, but agree in principle. They 
establish the need for the volunteer 
and describe the work, the lines of 
authority and the hours or days when 
this extra pair of hands is desirable. 

The first job description was for an 
admitting hostess to assist the patient 
through the details of admission—after 
the initial interview—and take him to 
his room. Another was a request for 
supervision of the children left in the 
lobby during Sunday visiting hours. 
From this grew the “Children’s Hour” 
which provides supervised entertain- 
ment (drawing, games, etc.) for chil- 
dren ranging in age from a few months 
to their early teens. Attendance varies 
from a few to 20. The lobby has now 
returned to the QUIET zone and pa- 
tients can enjoy a visitor who isn’t dis- 
tracted by his speculation on a child’s 
behavior. 

The job description saves time in 








on-the-job training and helps the vol- 
unteer director staff realistically in 
terms of ability and interest. It also 
obviates misunderstandings between 
the paid and volunteer personnel. By 
outlining the project it goes far in 
avoiding the practice of saving un- 
pleasant tasks for the volunteer. It 
doesn’t restrict the volunteer to the 
minimum. It simply provides a mea- 
sure of justice. Most of the volunteers 
have fill-in work—and enjoy it. 

We recognize the problems we face 
in supervision and effective communi- 
cation, if this community link is to 
be strong. The responsibility of main- 
taining interest during the formative 
months is in itself demanding for we 
have thrown away the crutch of tra- 
dition and standing alone is never easy. 

We share our ideas with the volun- 
teer leaders and visit their programs. 
The professional counsel of the Vol- 
unteer Bureau (they screen our vol- 
unteers) has been of particular value 
in exploring ideas and evaluating ex- 
periences. We have—and will con- 
tinue to have—growing pains. But the 
roots of this institution reach deeper 
and deeper into the community life as 
we seek nourishment for the hospital’s 
apostolate. * 
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MEDICAL AUDIT 
(Begins on page 66) 


tor, being a salaried employe of the 
hospital—acting principally as liaison 
officer between the administration and 
the medical staff—frees the chiefs of 
the departments and the members of 
the committees of acting personally 
and directly in these critical situations. 
The possibility of personal animus or 
antagonism being transmitted through 
the audit is eliminated by the careful 
screening procedure of criticism from 
the assessor, through the committee, 
and with the letter of criticism emanat- 
ing from a non-competitive physician. 
In hospitals with non-medical admin- 
istration, the administrator or chief 
medical record librarian might act as 
secretary to the audit committee. 

From time to time, at departmental 
meetings, broad general surveys from 
the audit may be presented. In addi- 
tion, the system of audit is brought to 
the attention of the medical staff at 
suitable intervals so that there is a 
general awareness of the control func- 
tion. 


Results: 


It is very difficult to produce statis- 
tical results of the effect of this system 
but in practice we have noted a steady 
rise in Our consultation rate, a con- 
siderable improvement in our medical 
records, and in general very much less 
difficulty in administering the use of 
the terms “Emergency” and “Urgent” 
in our admissions department and of 
surgical privileges in our operating 
room. We are sure that other bene- 
fits exist. 


Conclusion: 


In conclusion, the system as pro- 
posed in this article has the following 
advantages: 

1. It eliminates the necessity for 
personal criticism by the pathologist, 
or by the chiefs of departments, of in- 
dividual physicians in the hospital. 

2. It satisfies completely the philos- 
ophy of self-discipline of the medical 
staff, by itself. 

3. Interesting program material is 
easily obtained. 

4. A progressive improvement of 
patient care, with the eventual elimi- 
nation of unnecessary surgery, and 
with an over-all improvement in ethi- 
cal and scientific standards can be pre- 
dicted. 
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1:40 A.M. -pbut Voicewriter's on duty for dictation! 


No secrETARIES AROUND at this 
time of night . . . but the surgeon has 
only to pick up that phone to dictate 
his postoperative report while it’s fresh 
in his mind. The phone is one of the 
dictating stations in the hospital’s Edison 
Televoice system that helps keep records 
up to date. 


What a blessing to your busy 
staff! Doctors can keep their reports up 
to date with half the effort. No waiting 
for a secretary to take dictation ... or 
valuable time spent in writing longhand 
reports. And Voicewriter is easy for 
visiting doctors to use, without com- 
plicated instructions. 
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Boosts productivity of records 
personnel, too! Noproblems decipher- 
ing doctors’ written reports. No hours of 
shorthand. With Voicewriter, medical 
secretaries just transcribe from the 
Edison Diamond Disc. The doctor’s 
voice comes through clearly. Backlogs of 
reports are eliminated. 
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writer? Station this dependable dictat- 
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originate . . . in your surgical suites, 
doctors’ offices, nurses’ stations, clinic 
rooms, pathology labs, radiology. That’s 
how Voicewriter can assure youcomplete, 
accurate, up-to-date medical records. 
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tryout—or for literature—write Medical 
Dept. HP-9 at the address below. 
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ARIZONA — Phoenix 

Hay Agency 
ALABAMA — Birmingham 

Haralson Sales Company 
CALIFORNIA — Belmont 

The A. H. Heinzmann Agency 
Beverly Hills 

Hay Agency 
COLORADO — Denver 

Builders Service Bureau, Inc. 
CONNECTICUT — Hartford 

Stanley Sales Company 
FLORIDA — Miami, Orlando 

William A. Slater 
GEORGIA — Atlanta 

Hatcher Sales Company, Inc. 
ILLINOIS — Chicago 

Jed Products Company 
INDIANA — Indianapolis 

Jed Products Company 
KENTUCKY — Louisville 

Jed Products Company 
LOUISIANA — New Orleans 

A. Wylie McDougall Co. 
Shreveport 

Engineered Controls & Mat’1Co. 
MARYLAND — Baltimore 

Thomas B. Garey Company 
MASSACHUSETTS — Newton Center 

Stanley Sales Company 
MICHIGAN — Grand Rapids 

Jed Products Company 
Royal Oak 

Jed Products Company 
Saginaw 

Jed Products Company 
MINNESOTA — Minneapolis 

Jed Products Company 
MISSOURI — Kansas City 

Edelman-Lyon Co. 
St. Louis 

Thomas J. Finan Co., Inc. 
NEBRASKA — Ralston 

The Roland Company 
NEW MEXICO — Albuquerque - 

Engineered Controls & Mat’1Co. 
NEW YORK — Buffalo 

Robert M. Hershiser 
Long Island City 

Joseph Shaw 
NORTH CAROLINA — Greensboro 

T. L. Bobbitt 

Hatcher Sales Co., Inc. 
OHIO — Cincinnati 

Jed Products Company 
Cleveland 

Jed Products Company 
Columbus 

Jed Products Company 
OKLAHOMA — Oklahoma City 

Murray R. Womble Company 
Tulsa 

Murray R. Womble Company 


OREGON — Portland 

Gamble-Hawkins Company 
PENNSYLVANIA — Philadelphia 

Bannon, Inc. 
Pittsburgh 

Jed Products Company 
SOUTH CAROLINA — Greenville 

A.N. Stall 

Hatcher Sales Co., Inc. 
Spartanburg 

A. H. Hill 

Hatcher Sales Co., Inc. 
TENNESSEE — Knoxville 

C. A. Shelton 

Hatcher Sales Co., Inc. 
Memphis 

Acoustics and Specialties, Inc. 
Nashville 

John W. McDougall Company 
TEXAS — Dallas 

Engineered Controls & Mat’1Co, 
Houston 

Shelton W. Greer 
Lubbock 

Engineered Controls & Mat’1Co, 
San Antonio 

Samuels Glass Company 
UTAH — Salt Lake City 

T. C. Stayner & Company 
VIRGINIA — Richmond 

R. C. Tutwiler 
WASHINGTON — Seattle 

Consolidated Services, Inc. 
Spokane 

Monroe Food as amend Co. 
WASHINGTON, 

G. W. Blonchard ee. Inc. 
WISCONSIN — Milwaukee 

Jed Products Company 


IN CANADA: 


ALBERTA — Calgary, Edmonton 
Pilkington Glass, Ltd. 
BRITISH COLUMBIA — Vancouver, 
Victoria 
Pilkington Glass, Ltd. 
MANITOBA — Winnipeg 
Pilkington Glass, Ltd. 
NEW BRUNSWICK — Lancaster 
Pilkington Glass, Ltd. 
NOVA SCOTIA — Halifax 
Pilkington Glass, Ltd. 
ONTARIO — Fort Williams, 
Hamilton, Kingston, 
Kitchener, London, 
Ottawa, St. Catherines, 
Scarborough, Toronto 
Pilkington Glass, Ltd. 
QUEBEC — Montreal 
Montreal Forged Prd. Ltd. 
SASKATCHEWAN — Regina, 
Saskatoon 
Pilkington Glass, Ltd. 





STANLEY 


AMERICA BUILDS BETTER AND LIVES BETTER WITH 
gga a 


This famous trademark distinguishes over 20,000 quality products of The Stanley Works, New Britain, Conn. —hand tools ° 
¢ builders hardware ¢ industrial hardware drapery hardware © automatic door controls ¢ al 
¢ springs @ coatings @ strip steel »* steel strapping—made in 24 plants in the United States, Canada, England on Germany. 


CANADIAN OFFICES: MONTREAL, P. Q. AND HAMILTON, ONT. 





REG. U. S. PAT. OF Fe 


HOSPITAL PROGRESS 





















THERM-O-PLATE Permanent Identification 


Gives You Speed, Simplicity and Saving of Labor 





























IES « 
USES EMBOSSED ADDRESSOGRAPH PLATES OR ENGRAVED D 
= St. Goseph's Hospital 
t. 6 i 
® HOSPITALS S000 W. CHAMBERS 8ST. 
® INSTITUTIONS MILWAUKEE 10, wis. , : - 
une 6, 
e HOTELS 
¢ MOTELS 
° AIR LINES To Institutions, Hotels, Motels, Boarding Schools, 
rs Orphanages and all places where a quick, permanent 
and othe mark is desired: 
« 
One- to four-line We have been using our Therm-O-Plate permanent 
; ; marking machine since January 1, 1959. In fact, we 
impressions have the first machine sold. We have marked approxi- 
in a second mately 100,000 pieces. There are only a very few 
lite articles which cannot be marked permanently with it, 
or ’ or with any other machine, because of the coarse weave. 
* All other articles have held up very well, being 
, washed at least three times a week. 
Quick-change 
i plates I cannot say enough in praise of the machine 
} * because of its speed, simplicity and saving of labor - 
i al T no extra hot pressing. I feel this machine is what 
1 Uses Special ape. Institutions have needed for some time. Its compact 
' Garments, linens, size is a great space saver. It is truly what I have 
; d plates been looking for for years and would not like to be 
: hands and pla without. 
} s clean. 
are alway ‘, sincerely yours, 





Sister M. DeChantal, OSF, LM. 


JOHN MERKEL 
224 WEST AV 
CHICAGO ILL 


IMPRINT ON COTTON FROM EMBOSSED PLATE 








IMPRINT ON COTTON FROM SPECIAL DIE PLATE 


TEXTILE MARKING MACHINE CO., INC. 


2204 ERIE BOULEVARD EAST, SYRACUSE 1, N. Y. 
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Anniversaries and Jubilees 


M@ MOTHER MARY MIRIAM of the Holy 
Eucharist celebrated her silver jubilee 
in the Cloistered Franciscan nuns of 
the Blessed Sacrament. Before entering 
the cloistered Franciscans, Mother Mi- 
riam was co-founder with Dr. Anna 
Dengel and Sisters Agnes Marie 
and Laetitia Marie of the Medical 
Missionary Society. After seven years 
of service as a nun-doctor in India, 
Mother Miriam returned to Chicago, 
Ill. Convinced that her vocation lay in 
the cloister, she joined the Franciscan 
Nuns of the Most Blessed Sacrament 
in Cleveland. In 1933 she returned to 
Dacca, India, where she helped to pi- 
oneer the first Indian foundation of the 
order. Another foundation of her 
community will be made at Chitta- 
gong, Pakistan, in 1960. Mother Mir- 
iam was graduated from Rush medi- 
cal school in 1924. 


W@ SISTER MARY EVANGELINE and Sis- 
ter Mary Agnestine of St. Elizabeth 
Hospital, Danville, Ill., recently cele- 
brated their 25th anniversaries at the 
motherhouse of the Franciscan Sisters 
of the Sacred Heart. Sister Evangeline 
is director of the school for medical 
record librarians and medical secre- 
taries and is chief medical record li- 
brarian of the hospital. Sister Agnes- 
tine is supervisor of the pediatrics de- 
partment. 


@ SISTER MARY CORDULA, S.F.P.A., St. 
Francis Hospital, LaCrosse, Wis., cele- 
brated her diamond jubilee in June. 
Sister Mary Immacula, Sister Mary 
Concepta, Sister Rose Marie and Sis- 
ter Mary Aquin celebrated their silver 
jubilees. 


M@ FIVE SISTERS OF ST. JOSEPH cele- 
brated their golden jubilees at the 
motherhouse, Tipton, Ind., in June. 
The five who observed their jubilees, 
came together to this country from Ire- 
land in 1909 and entered the novitiate 
of the Sisters of St. Joseph at the same 
time. They are: Sister Mary Callista; 
Mother Mary Columba; Sister Mary 
Helen; Sister Mary Fidelis, and Sis- 
ter Mary Aurelia. 
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™@ SISTER MARY EDWINA ZERWAS, 
C.M.P., chief dietitian, St. Mary’s Hos- 
pital, Huntington, W.Va., celebrated 
her silver jubilee in August. 


™@ SISTER MARIE EYMARD, O.S.F., cele- 
brated her silver jubilee as a member 
of the Sisters of St. Francis, Glen Rid- 
dle, Pa. Sister has been stationed at 
St. Joseph Hospital, Lancaster, Pa., for 
12 years. She is supervisor of the cen- 
tral linen department. 


Brother Porphyrius 


M@ BROTHER PORPHYRIUS SONTAG, 
C.F.A., celebrated his diamond jubilee 
as an Alexian brother on the Feast of 
St. Alexius, July 17, at the Alexian 
brothers hospital, Chicago, Ill. He 
came to the hospital in 1898. He com- 
pleted the nursing course in the Chi- 
cago hospital and served for many 
years in nursing service in Alexian 
brothers hospitals in Elizabeth, N.]J., 
St. Louis, Mo., and Chicago. He was 
vice-rector in St. Louis for 11 years and 
a member of the provincial council for 
Six years. 


Honors and Appointments 


@ DR. WILLIAM B. TUCKER, director of 
tuberculosis service for the Veterans 
Administration in Washington, D. C., 
has been chosen to head the American 
Trudeau Society, medical section of 


by MARIE AUBUCHON 


the National Tuberculosis Association. 
He will assume his office in 1960. 


HM MARY MARGARET BATZER, RN., 
night supervisor at St. Agnes’ Hospital, 
Baltimore, Md., has been named “Hos- 
pital Employe of the Year” by the 
Hospital Council of Maryland. She 
was selected from nominations sub- 
mitted by 38 general and special hos- 
pitals. According to the citation, the 
31-year-old nurse was chosen because 
of her outstanding devotion to the 
highest ideals of nursing the “whole” 
patient—providing for his spiritual, 
social and emotional, as well as his 
physical needs—her ability to inspire 
this devotion in others, and her recog- 
nition of the value of each employe’s 
contribution to an efficient organiza- 
tion. 

In 1956, she was the subject of a 
prize winning essay by Sister Mary 
Arthur, “The Best Nurse I Have Ever 
Known,” and in 1952 she was the sub- 
ject of an article which appeared in 
the Catholic Nurse magazine describ- 
ing her heroic efforts to save the life 
of a priest who was stricken while 
celebrating Mass in the St. Agnes 
Chapel. 


M@ THE REV. (MAJOR) ALOYSIUS C. 
ZIELINSKI, became the post Catholic 
chaplain at Fitzsimmons Hospital— 
Denver, Colo.—the first since The 
Rev. Captain Thomas A. Doran 
left for duty in Hawaii. Father Zie- 
linski entered the army in Jan. 1943. 
He served with armored and infantry 
units before being assigned to Hal- 
loran General Hospital. In 1947, he 
went to the 7th Infantry Division in 
Korea for two years duty and again 
in 1950 served a second tour with that 
famous outfit. In 1951 he started a 
two-year tour with Tokyo Army Hos- 
pital. In 1955 he went to the 9th In- 
fantry Division in Germany and later 
joined the 7th Engineer Brigade in 
Europe. 

A 1932 graduate of Quigley Prep 
Seminary in Chicago, he graduated 
from St. Mary’s of the Lake Seminary, 
Mundelein, IIl., in 1938. 


M MOTHER MARY DOMINIC FOLEY 
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heres the answer to your sanitizing problems: 


= 











Ih 18 A IN? Oelh UW is 


iW gets the dirt you can see 


Safe fast cleaning action for any floor or surface. Clean-O-Lite gives you “complete 
soil removal’. At the same time, in the. same cleaning operation, 


W gets bacteria you can’t see 


Provides bacteriostatic action against all vegetative organisms. Has a residual effect 
— spilled aqueous liquids re-activate its bactericidal properties. 


<=... & does both at the cost of one 


cleaners, scrub pails - ons eos 
and mops are dangerous This one-step detergent Cleaner-Sanitizer works fast arid efficiently. Leaves no 


Ronen Saeneneperen. soap scum. Eliminates rinse. Trims hours and dollars from your cleaning opera- 
il tion. It’s non-damaging to any flooring. Use this one product for cleaning all hospital 








surfaces and get the extra benefit of sanitizing at no extra cost. 


MAIL COUPON NO W! 


HILLYARD St. Joseph, Mo. Dept. H-1 


Ask the Hillyard “Maintaineer®”’ 
to demonstrate and recommend proper methods 


pecs ig Eg a of application and dilution. He’s a trained floor 


Please give us sample and literature on CLEAN-O- 
LITE. 


O 
tment t. Hi ic d stions can iss. ae 
SEE PANES. SOS SRENEERE ee (] Please have the Maintaineer call. No obligation! 


save you labor and material costs. He’s ‘On Your 


Staff, Not Your Payroll’. Name 








ST. JOSEPH, MO. 


San Jose, Calif. 
Passaic, N. J. 








Branches and Warehouses in Principal Cities 
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has been named Mother General of 
the Little Company of Mary. Mother 
Dominic succeeds Mother Mary Ber- 
nard Martin of Australia. 

Mother Dominic, a native of Dub- 
lin, was the former provincial superior 
of the Irish Province. She is a niece 
of the late Irish tenor John McCor- 
mack. 

The Order, known as the “Blue Sis- 
ters’ has more than 1,000 sisters in 
51 houses in the U.S., England, Scot- 
land, Italy, Ireland, New Zealand, 
South Africa and Australia. The Moth- 
erhouse is in Rome. The U.S. Mother- 
house is at Evergreen Park, III. 








M@ SISTER MELITTA, O.S.F., administra- 
tor of St. Joseph Hospital, San Fran- 
cisco, Calif., was recently appointed 
chairman of the San Francisco Hospi- 
tal Conference Committee on Disaster. 


M@ SISTER ANDREW JOSEPHINE, C5.J., 
supervisor of laboratories, St. Joseph’s 
Hospital, Augusta, Ga., was named 
medical technologist of the year dur- 
ing the recent Georgia Society of Med- 
ical Technologists convention in Sa- 
vannah. Sister was also installed as 
president of the society. 


@ THE CONSOLATA SOCIETY for For- 
eign Missions elected Father Domen- 


ica Fiorina as Superior General at its 
fourth general chapter in Turin, Italy. 
Founded in Italy in 1901 to do mission 
work among the infidels, the society 
has a score of priests in the U.S.—in 
the Washington, Buffalo, Pittsburgh 
and Grand Rapids area. 


Ml SISTER MARY LILIOSE, C.S.S.F., ad- 
ministrator, St. Francis Hospital, Mil- 
waukee, Wis., has been appointed to 
the Board of Directors of the Associ- 
ated Hospital Service, Inc., of Wiscon- 
sin. The appointment covers a three- 
year term. 


M@ SISTER MARY AGATHA, O.S.F., ad- 
ministrator of Gill Memorial Hospi- 
tal, Steubenville, Ohio, was awarded 
the 1959 good citizenship award of 
the alumni association of the College 
of Steubenville. She received the 
award for her work to raise $500,000 
for the new St. John’s Hospital. His 
Excellency, John King Mussio, 
Bishop of Steubenville, presented the 
award and said “Sister’s heart is woven 
into the very fabric of this com- 
munity.” 


@ DR. JOSEPH A. COSTRINO, St. Vin- 
cent’s Hospital, St. Louis, Mo., has 
been elected a Fellow of the Industrial 
Medical Association. The elevation to 
fellowship is “recognition for out- 
standing work in the field of industrial 
medicine.” Dr. Costrino’s brother, Dr. 
John Costrino, is also a member of 
St. Vincent’s medical staff. The two 
provide ‘round the clock medical serv- 
ice to the hospital’s patients. 


M@ THE REV. J. d’AUTEUIL RICHARD, 
S.J., has been named Provincial of the 
Jesuit Province of Lower Canada. 
Father Richard was a member of the 
Catholic Hospital Council of Canada, 
at the College of St. Boniface, St. 
Boniface, Man., Canada. 


M@ THE CONGREGATION OF ST. AGNES 
received the following message from 
His Holiness, Pope John XXIII on 
the occasion of its centennial. “To 
the beloved Congregation of the Sis- 
ters of St. Agnes, which, grateful to 
God, marks the centennial of its 
foundation, we bestow from the heart, 
with best wishes for the sanctification 
of its members and the growth of its 
work, Our paternal, propitiatory Apos- 
tolic Blessing.” Mother Mary Rosita, 
C.S.A., is the present Mother Gen- 
eral of the Order. 


@ THE REV. MOTHER MARIE dE ST. 
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' Research Proves New Vacuum Cleaner 


Safe for Hospital Housekeeping 


Eliminates Bacteria Feed-Back 


The new Kent Microstat* Vacuum 
Cleaner can be used safely even in pa- 
tient areas of hospitals. Its special filter 
traps all bacteria before the air it takes 
n is exhausted. Recent tests demon- 
strate the 100% efficiency of the Kent 
\licrostatic* Impaction Filter in pre- 
enting microorganisms of submicron 
ize and larger from escaping in the 
xhausted air.? 

Thus it is superior to “ordinary” 
leaners which aggravate the airborne 
vacteria problem by recirculating mi- 
roorganisms in the exhausted air. 
Allen, H. F.: J.A.M.A. 170:261, 1959; 
ind further research data to be published. 


Gently diffused, upward slanted 
exhaust... another Kent exclusive 


The gently diffused, upward deflection 
of the Microstat’s exhaust stream min- 
imizes dangerous turbulence which 
could dislodge bacteria laden dust par- 
ticles from uncieaned portions of 
floors, walls, ceilings, or ledges. 
Research determinations have shown 
that “ordinary” machines create such 
turbulence in a test area that a substan- 
tial increase in the count of airborne 
bacteria is observed. After long periods 
of running the Kent Microstat in the 
same area under the same test condi- 
tions, the airborne bacteria count re- 
mained very near the resting level.? 
°Wheeler, W. E.: Data to be published. 


High-Powered for Fast Cleaning 


The efficiency of any vacuum cleaner 
is determined by the volume of air 
drawn through the machine. 

Due to the Kent Microstat’s power- 
ful twin motor-fan system, the unit 
draws 145 cubic feet of air per minute 
through the three filters and the muf- 
fler. The Microstat is rated among the 
most efficient vacuum cleaners now on 
the market. 

Kent’s efficiency is important to the 
hospital executive. It assures more work 
in less time . . . with complete safety. 


Quiet Kent Microstat 


Easy on Patient's Nerves 
The Kent Microstat Vacuum Cleaner 
is amazingly quiet. 

Its special patented muffler is de- 
signed on the “reverse megaphone” 
principle, reducing motor and exhaust 
noise to a virtual whisper. 

As every hospital executive knows, 
ill people are often extremely sensitive 
to unpleasant sounds. Excessively high 
noise levels have precluded the use of 
“ordinary” vacuums in or near patient 
areas. Kent Microstat’s hushed opera- 
tion is thus a marked advantage. 


Only Microstat Combines 
all these Features 


. 100% efficient Microstatic Impac- 
tion Filter traps all bacteria. 


. gently diffused exhaust doesn’t dis- 
lodge bacteria-laden dust from un- 
cleaned areas. 

...exceptional quietness for patient- 
area use. 

. does every cleaning job—including 
wet pick-up—quickly and efficiently. 

Fora safer and a cleaner hospital, build 
your housecleaning procedures around 
the Kent Microstat. 

The Kent representative will be 
happy to explain how the Microstat fits 
into thoroughly tested and safe house- 
keeping technics. Ask him to demon- 
strate the Microstat’s revolutionary 
features. 

For complete information, ask your 
Kent distributor or write The Kent 
Company, Inc., Rome, New York. 


*Trademarks of The Kent Company, Inc., Rome, N. Y. 





The New KENT MICROSTAT 
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CALTRY, of the Franciscan Missionaries 
of Mary, who works at Jirapa in the 
Northern Region of Ghana, has been 
selected for the award of this year’s 
Royal African Society Medal for ded- 
icated service to Africa. 

Mother Marie de St. Caltry is a state 
registered nurse and midwife and has 
worked among the women and chil- 
dren in the Jirapa area for the past 
20 years. A Maternity Clinic was 
opened in 1945 with Mother Caltry 
as the only midwife. Through her de- 
votion and the force of her gentle per- 
sonality, the clinic expanded rapidly 





C.H.A. Questionnaires Are Due! 





and by 1957, Mother Caltry herself, 
without skilled assistance, was deliver- 
ing 700-800 children a year. 

Today, the Jirapa Clinic is a medi- 
cal project of the first importance to 
the Dagarti and Lobi people, and its 
staff of three midwives are together 
responsible for approximately 1,200 
deliveries a year, with well attended 
ante-natal clinics in Jirapa and other 
villages. 


pARNEARTS 


DETENTION FEATURES INVISIBLE 
BETTER FOR PATIENTS 
EASIER TO OPERATE 


OLD 


Old obsolete type—open channel frame 
sections—dirt collector ‘‘detention de- 
vices all exposed when screen is 
opened". 





NEW 


Our new cover plate type—in a con- 
structed tubular frame. “All detention 
devices concealed”. Strong and sturdy 
in either aluminum or steel frames. 


If you were a mentally disturbed patient would you feel locked in and con- 
fined when you saw the detention gadgets exposed and looking at you every 
time the screen was opened to adjust the room windows? 


Insist on the cover plate unit. 


Complete package unit if desired—consisting of Window—integral trim— 
underscreen operator and detention screen to suit your needs. 


Shock Distribution: 
Acknowledged by all—the finest in the detention field. 


Aluminum or steel frames 


AAA—MAXIMUM 


Wanigecinecs. anil Citeit 


AA—MEDIUM 
38% MORE STEEL — 76% MORE RIGIDITY 


A. W. BARNHART CO. 


A—MILDSAFETY 






SINCE 


DETENTION UNITS 


Main office and Factory: 140 Highland St. « Port Chester, N. Y.¢N.Y.C. Tel. CYpress 5-7838 
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™@ SISTER MARY JUST of the Maryknoll 
Sisters, a member of the editorial staff 
of Maryknoll, died recently. Sister had 
written a number of books, including 
Immortal Fire, Rome and Russia, and 
Digest of Catholic Mission History. 
In collaboration with Father Mark 
Kent, N.M., she wrote The Glory of 
Christ. 


@ SISTER MONICA CRONIN, D.C., who 
has been stationed at Hotel Dieu, New 
Orleans, La., since 1930, died in June. 


M@ DR. WALTER J. OTIS, pioneer staff 
member of Hotel Dieu, New Orleans, 
died in June. He was made neuropsy- 
chiatrist-in-chief of DePaul Hospital 
in 1937, and was a leader in pioneer- 
ing many of the present-day practices 
in the treatment of mental illness. He 
was past-president of the Catholic Phy- 
sicians’ Guild of New Orleans. 


M@ SISTER MARY GERARDETTE, O.5.F., St. 
John’s Hospital, Huron, S.Dak., operat- 
ing room supervisor, died in June. She 
was a graduate of the first class of the 
St. John’s school of nursing. 


M@ SISTER MARY SYNESIA SCHUERING, 
who would have been 100 years old 
July 15, died at 12:30 a.m. on July 7. 
She joined the congregation of the 
Hospital Sisters of the Third Order of 
St. Francis in 1883. She had served at 
St. Joseph’s Hospital, Chippewa Falls, 
Wis.; Sacred Heart Hospital, Eau 
Claire, Wis.; St. Elizabeth Hospital, 
Belleville, Ill., and St. Joseph Hospital, 
Highland, Ill. In 1936 she returned to 
the motherhouse to spend her last years 
at the Loretta Rest, a home for aged 
sisters. She had been confined to her 
bed for the past three years. 


W@ MOTHER MARY MILDRED, a member 
of the Sisters of St. Ann for 62 years 
and a former provincial, died at Vic- 
toria, B.C., at the age of 84. 

She was former superior of St. 
Joseph’s Hospital and Little Flower 
Academy in Vancouver. In 1937, when 
an Anglican community of nuns, the 
Sisters of the Love of Jesus, were re- 
ceived into the Church, Mother Mary 
Mildred was sent to live with the nuns 
and to acquaint them with Catholic 
practices. 


™@ SISTER MARY CONSTANCE GOEKE, 
O.S.F., 82, who founded the first train- 
ing school for nuns in St. Louis at St. 
Anthony Hospital, died recently in Ra- 
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"There's one less worry... - 


we started 


using Ident-A-Bands today. 





SRR 


Hollister Ident-A-Band, the original, 


the positive all-patient, 


OB nurses stopped worrying about identification mixups 
eight years ago when they started using Hollister Ident-A- 
Bands. And now this swrgical nurse has one less worry— 
thanks to Ident-A-Band and the all-patient, on-patient iden- 
tification idea now recommended by the American Hospital 
Association. Ident-A-Band leaves no room for doubt be- 
cause it’s securely sealed—in fact, permanently sealed—in the 
few seconds it takes to custom-fit the band. 

Ident-A-Band offers the positive protection you should 


HOLLISTER: 


INCORPORATED 


SEPTEMBER; 1959 


on-patient identification 


have. And yet it’s so skin-soft that patients know you have 
thought of their comfort as well as safety. Ident-A-Band 
is so easy to apply that it can be done in the admitting 
office in seconds. It’s no wonder that Ident-A-Band, the 
original all-patient identification system, is endorsed by 
leading administrators everywhere. In addition to its orig- 
inal positive seal, Ident-A-Band now offers two new finger- 
pressure seals, thus meeting every need of every depart- 
ment. \Write for samples, prices and information. 


Hollister Incorporated, 833 North Orleans Street, Chicago 10 








cine, Wis. During her more than 62 
years as a member of the Franciscan 
order, Sister Constance, a native St. 
Louisiana, also served as superior at St. 
Joseph’s Hospital, Milwaukee, and St. 
Mary’s Hospital in Racine. 


Chaplains 


™@ THE VERY REV. THOMAS M. REAR- 
DON has been appointed director and 
pastor of St. James Hospital, School 
and Church, Newark, N.J. Msgr. Rear- 
don is returning to the parish of his 
first assignment after ordination. He 


celebrated his 25th jubilee recently. 
Msgr. is a graduate of the John Mar- 
shall school of law, Jersey City, N.J., 
and serves as regent of the Seton Hall 
University School of Law. 


™@ THE VERY REV. MONSIGNOR PAUL 
J. SCHMID has been chosen by St. Mar- 
garet hospital, Hammond, Ind., as the 
“Outstanding Personality of the Year,” 
because of his untiring and ceaseless 
spiritual assistance and consolation 
given to thousands through the years 
of his chaplaincy at St. Margaret’s. 
Early in April, word was received from 





FOR ADMINISTRATORS 
Complete Hospital Communications Systems... 





Our Trained Counselors Advise You FREE! 


AUDIO-VISUAL NURSE CALL + TELEVISION - RADIO 
CLOSED-CIRCUIT TV - CLOSED-C/RCU/T RADIO 


EDUCATIONAL TELEVISION - PAGING - MUSIC SYSTEMS 


S 
gnscAt ton 
seria, COMMIT STEMS 


YOURS FOR THE ASKING... all the 
advice and information 

you need regarding hospital 
communications equipment! 
Now! Rely on Dahlberg’s 
trained counselors to help you. 


This is a free service . . 
one that can save you countless 
dollars, many hours! Topay, 
send this coupon to reserve your 
copy of the NEw DAHLBERG 
COMMUNICATIONS MANUAL. 
At your request, a Dahlberg 
representative will call 
for appointment! 


DAHLBERG 
GOLDEN VALLEY ¢ MINNEAPOLIS 27, MINN. 
A Subsidicry of MOTOROLA INC. 





DAHLBERG, INC. 

GOLDEN VALLEY (_] Please have 
representative 

MINNEAPOLIS 27, MINN. call for 
appointment. 

GENTLEMEN: 


I want to see a copy of your Hospital 
Communications Manual. Please put my 
name down for prompt receipt of this book. 


administrator’s name 





hospital 





address 





city 
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Rome that our Holy Father had ele- 
vated Msgr. Schmid to the rank of 
Papal Chamberlain, with the title of 
Very Rev. Monsignor. On May 24th, 
he was invested with the insignia of 
his office by the Most Rev. Andrew 
J. Grutka, bishop of Gary, Ind. 


M@ FATHER PETER S. MCCAFFERTY has 
been appointed chaplain to University 
Hospitals of Cleveland. He replaces 
Father William J. Murney who has 
moved to St. Vincent’s Charity hos- 
pital. 


™@ FATHER MICHAEL O'DUIGNAN is 
the new chaplain at St. Mary Desert 
Valley Hospital. 


Personnel Changes 


M@ SISTER HENRITA, O.S.F., adminis- 
trator of St. James hospital, Chicago 
Heights, Ill., has been named adminis- 
trator of the proposed St. Jude Hospi- 
tal, Memphis, Tenn. The hospital will 
be devoted to catastrophic childhood 
diseases, specializing in leukemia. 


M@ HARRISON P. ATTAWAY has been 
appointed head of the purchasing de- 
partment, St. John’s hospital, Joplin, 
Mo. 


M@ WILLIAM E. HINCHEY, has been 
named personnel director of St. An- 
thony Hospital, Columbus, Ohio. He 
was formerly personnel and public re- 
lations director of Suburban Com- 
munity Hospital, Cleveland. 


@ SISTER MARY AMATA HOFMEYER, 
S.P.S.F., was appointed superior and ad- 
ministrator of St. Francis Hospital, 
Cincinnati, Ohio, replacing Sister 
Mary Theresa Bosse who has been 
appointed superior and administrator 
of St. Elizabeth Hospital, Covington, 
Ky. Sister Mary Theresa replaces Sis- 
ster Mary Cherubim Giesing, who 
has completed her term of office as 
superior of St. Elizabeth’s. 


™ SISTER MARY CORONATA WOLF, 
S.P.S.F., has been named assistant ad- 
ministrator of St. Elizabeth’s Hospital, 
Dayton, Ohio, and Sister Mary Ray- 
mond Ellison has been named as- 
sistant administrator of St. Francis 
Hospital, Cincinnati. 

Sister Marie Bernard O’Toole, 
S.P.S.F., has been appointed assistant 
administrator of St. Mary's Hospital, 
Cincinnati, and Sister Mary Celeste 
Schaaf has been appointed director of 


(Continued on page 142) 
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THE EGG 


New exclusive SCORE* and EVENT* control wash 
pressure chemically, improve results, increase 
dishwashing machine efficiency! 


* * * 


Recently Economics Laboratory chemists discovered 
that aeration and foaming inside a dishwashing machine 
cut down wash pressure 40 to 50 per cent. This drop in 
wash pressure reduces machine efficiency—promotes 
staining and film build-up and increases compound con- 
sumption. 

Economics Laboratory chemists also discovered that 
proteins such as eggs, meats, mashed potatoes and milk 


ECONOMICS LABORATORY, INC. 


SWITZERLAND: Dry A. G. 

Genferstr, 24, Zurich 2, Switzerland 
SWEDEN: Soilax AB 

Kirunagatan 32, Vallingby, Sweden 
MEXICO: Soilax de Mexico, S.A. 

Liverpool 10-101, Mexico 6, D. F. Mexico 
CANADA: Economics Laboratory (Canada) limited 

Box 531 Clayson Road 15, Toronto, Ontario 

LATIN AMERICA: Soilax International, CA 
Reforma 55, Luyano, Havana, Cuba 
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AND YOU... 


are the major cause of aeration and foaming. Fats were 
commonly thought to be the major cause. Asa result of 
these discoveries two new exclusive products SCORE and 
EVENT were developed. Now for the first time foam and 
aeration can be eliminated in a mechanical dishwashing 
machine throughout the entire washing period. 

SCORE and EVENT control wash pressure chemically— 
they step up the efficiency of all mechanical dishwashing 
equipment—resulting in film-free tableware, lower oper- 
ating costs in detergents and hot water. SCORE and 
EVENT have been scientifically developed and thoroughly 
tested by experts in the Laboratory and in hundreds of 
dishwashing operations throughout the country. 


FRE E Write for a new informative booklet, ‘‘A Chem- 
ical Approach To Controlled Wash Pressure’’. 


Economics Laboratory, Inc. 
250 Park Avenue, New York 17, N. Y. 


Gentlemen: 
| would like the new booklet, “A Chemical Approach To 
Controlled Wash Pressure”. 


Name SE LT ee ee 
Name of Establishment. 


Address. 


*Patents pending. City 








WE PUT 
DUBOIS IN CHARGE 
OF OUR DISHWASH- 
ING PROGRAM AND 
CUT 38% OFF OUR 
COSTS IN 14 
MONTHS. 


1 LIKED DUBOIS 
DISHWASHING SERVICE 

SO MUCH I STARTED USING THEIR 
FLOOR CLEANERS, WAXES 

AND GENERAL MAINTENANCE 
: - PRODUCTS TOO. THEIR 
Cost saving plus these other COMPLETE CLEANING 
big reasons is why so many SERVICE SURE SAVES 


food service operations, ho- : — ME DOLLARS. 
tels and hospitals have turned : 

to DuBois. 39 years of food 

service and. general sanita- 

tion know-how / technicians 

right in your city, available 

immediately / product devel- 

opment to meet all institu- 

tional needs. 





hadibeetiatives and Warehouses in. Ui 











Consistent with our objective of maximum visual force and 
mechanical strength in all teaching-learning equipment, Bronchoscopy is safer 


charts in the Denoyer-Geppert Anatomy Series are bril- i 
liantly colored, artistically designed, and mounted on the and less traumatic — 
most durable chart backing material and hanging fixtures. 
There are fourteen charts in the group now. For complete 
description, write for leaflet $38c. 





yx An EMERSON Chest Respirator of this new 

type easily keeps ventilation at a safe, normal 

level, when general anesthesia is advisable. The 

soft plastic gown from neck to knee forms an air 

seal. The shell over the patient rests on the bed. 
Simple, inexpensive, reliable. 








For further information, 
PLASTIC MODELS e CHARTS @ SKELETONS e DOLLS please write: 


DENOYER - GEPPERT COMPANY J. H. EMERSON COMPANY 
5239 Ravenswood Avenue Chicago 40, Illinois CAMBRIDGE 40, MASS., U. S. A. 


. for the finest in visual teaching appliances—since 1916 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank, Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


A DISTINGUISHED NAME IN HYDRC- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 


Itt 


Reach Road, Williamsport, Pa. 


More Vitamin C than in Fresh 
or Frozen Orange Juice! 


INSTANT 


ORANGE BREAKFAST DRINK 


GRANULES 


DELUXE INSTANT 


Each 4-0z. serving contains more ,* 
than 70 milligrams of Vitamin C. |" 


4/ Nothing to add but water e 


LEMON, 
“/ High Nutrition—Low Acidity 


GR IL 


So easy to prepare! A 2-lb. 
vacuum-packed tin of the 
new Lasco Orange Break- 
fast Drink Granules 


—<? eon of water g DELUXE 
make 69 four-ounce 
servings ... deli- Lenco FROTHY 


cious, nutritious GRANULES 


And Your Old Favorites 


and economical! 





WRITE 


for complete ,° 


details! 


Vitamin A in some flavors). The 10-o0z. jar 
makes 7 gallons of beverage for less than 


-’ -—in 15 delicious flavors (Orange, 
° Lemon, Lime, Grape, Pink Lemon, 
Fruit Punch, Orange Pineapple, etc.). 
An 8-oz. serving contains 30 milligrams 
of Vitamin C (and 4000 U.S.P. Units of 


2¢ an 8-oz. glass! 


SEPTEMBER, 1959 


NAME 


FREE compreneENsivE CATALOG 


CuicaGo Mepicat Book ComPANY 
JACKSON & HONORE STREETS, CHICAGO 12, Lt. 





ALLEN FOODS, INC. 
ADDRESS 





Finer Foods for Hotels and Institutions 
4555 GUSTINE « ST. LOUIS 16, MISSOURI 











PEOPLE AND PLACES 
(Continued from page 138) 


nursing service there. Sister Mary 
Frances Romaine, S.P.S.F., is the new 
nursing service director at St. Eliza- 
beth’s Hospital, Covington, Ky. 


™@ SISTER MARY ALFORSINE, S.P.S.F., 
has succeeded Sister Mary Senana as 
administrator of St. Mary’s Hospital, 
Hoboken, N.J. Sister Alforsine is the 
former administrator of St. Claire Hos- 
pital, Schenectady, N.Y. 


™@ ROBERT DeBACKER has been named 
assistant administrator of St. Joseph's 
Hospital, Houston, Tex. 


™@ GLENN WOHLERS has been named 
business manager of St. Anthony's 
Hospital, Wenatchee, Wash. 


@ LEONARD R. PICCOLI was named as- 
sistant administrator of Misericordia 
Hospital, Bronx, N.Y. He is the former 
administrative assistant at Montefiore 
Hospital, the Bronx. 


M@ SISTER MARY EMMERIKA, S.S.M., has 








RUBENS SHIRTS OUTWEAR THEM ALL! 


try this $-T-R- E. T-C-H STRENGTH test 
PROVE IT TO YOURSELF ! 


a 


IY Style C311MC 


Style C316 
Tie Vest 











You know hospital infant garments are 
subjected to greater stress than this test. 
Used constantly, laundered daily .. . 
wet or dry, Rubens garments stand up. 
Their stamina is built into every con- 
struction feature .. . finest combed cot- 
ton yarns, reinforced shoulder seams and 
exact sizing. This is what you get when 
you buy Rubens. Depend on Rubens to 
outwear the rest .. cut replacement costs. 


Sold only through hospital supply houses 


® 
IF YOU WANT THE 


Si 1S) a 


BEST...BUY RUBENS 


Rubens & Marble, Inc. ¢ 2330-2350 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office « 71 W. 38th Street e New York, N.Y. 








been named assistant administrator a: 
St. Clare’s Hospital, Denville, N.J. Sh: 
was supervisor of the maternity floo: 
and clinical instructor in maternit 
nursing, St. Joseph’s Hospital, Marsh 
field, Wis. for 14 years. 


M@ SISTER MARY RITA, O.S.B., has as- 
sumed duties as administrator of St. 
Bernard’s Hospital, Jonesboro, Ark.. 
succeeding Sister Mary Mildred who 
will do advanced work at St. Louis 
University in hospital administration. 


Mi SISTER MARY REINELAD, S.S.M., was 
appointed administrator of St. John’s 
Hospital, Tulsa, Okla., replacing Sis- 
ter Mary Magdalen who will take a 
similar post at St. Joseph’s Hospital, 
Mankato, Minn. 


M@ SISTER MARY MONICA CRNKOVICH, 
C.M.P., has been appointed adminis- 
trator of St. Mary’s Hospital, Hunting- 
ton, W.Va. She is the former admin- 
istrator of Vincent Pallotti Hospital, 
Morgantown, W.Va. She replaces Sis- 
ter Mary Carola Jehle, one of the 
eight Pallottine missionary sisters who 
founded St. Mary’s Hospital, Hunting- 
ton, in 1924. Sister Carola held this 
position for approximately 30 years. 
She will remain at St. Mary’s in an 
advisory capacity. 


@ SISTER MARY BERTINA, S.S.M., su- 
perior of St. Mary’s Hospital, Rhine- 
lander, Wis., has left for a new assign- 
ment at St. Ann’s Hospital, Truth or 
Consequences, N.Mex. Sister Mary 
Ligoria, superior at St. Alphonsus 
Hospital, Fort Washington, Wis., will 
be her successor. 


M@ SISTER MARY HILTRUDIS, S.S.M., ad- 
ministrator of St. Clare’s Hospital, 
Denville, N.J., has been transfered to 
the post of superior of the Mother 
Francis Rest Home at Mankato, Minn. 


W@ SISTER MARY ALEXANDRA, S.S.M., 
has been named superior at St. Mi- 
chael’s Hospital, Stevens Point, Wis. 
She succeeds Sister Mary Leonilla 
who has been assigned administrator 
and superior at St. Mary's Hospital, 
Roswell, N.Mex. 


W@ ROGER W. WESELI has been named 
administrative assistant at Good Sa- 
maritan Hospital, Cincinnati, Ohio. 


M@ DEAN F. VAN METRE has been ap- 
pointed assistant administrator, St. 
Anthony Hospital, Dodge City, Kans. 
The appointment was announced by 
Mother Mary Anne, Mother Superior 
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americas finest 


TITRA A RS 


e@ dependable delivery 
@ quality tailoring 
@ superior fabrics 
@ competitive prices 
or Complete Details and Free Catalog, 


write to: 
BRUCK‘’S 
Dept. HP-9 
387 FOURTH AVENUE 
New York 16, N. Y. 








BRANCH OFFICES IN: 
Chicago 
Detroit e Pittsburgh 
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of silent 


T ~ 0 4 i} t 4 | / cubicle hard | 


SILVER AND 
STAINLESS STEEL 


~ 
*., 


WHY GRANT 192007 | 

Substantial Installation Savings . . . because the 19200 
line is pre-curved — fabricated in full length without splicers. 
Attractive . . . because modern, aluminum 19200 track is 
really streamlined — only 1” wide x 34” deep. 

Amazingly Quiet Operation . . . because friction free nylon 
carriers with new neoprene bumper cushions eliminate all 
contact noise. 

Cleanliness, Light and Air . . . because curtains stack in 
minimum space (carrier diameter is only 14”) .. . and san- 
forized jean cloth curtains are available with open type 
ventilating mesh.(Flameproof optional.) 

Write now for additional data on the wonderful new 19200 
line and other Cubicle products by Grant. 


GRANT CUBICLE HARDWARE 


B York 3. N.Y. Grant Pulley & Hardware Corporation 
838 Broadway, New York 3, | & 75 High Street, West Nyack, New York 


T ss 0 a HH * R 4 a dg TH t a L | 944 Long Beach Ave., Los Angeles 21, Cal. 
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of the Sisters of St. Joseph, Wichita, 
Kans. Mr. Van Metre was associated 
with General Mills, Inc., Minneapolis, 
Minn., from 1949 to 1957. 


WM REV. SISTER ST. ALPHONSE-RODRI- 
GUEZ, S.G.C., first administrator of St. 
Joseph’s Hospital, Lowell, Mass., has 
returned to Lowell as business manager 
of the proposed d’Youville Manor, a 
home for the aged to be built by the 
Congregation of the Grey Nuns of the 
Cross. The home will be a one-story 
brick building containing private 
rooms for 125 guests. In addition to 


QUALITY 
VALUE 


mM 


1885 


OMEGA 


R 
INTERCHANGEABLE 
HYPODERMIC 


HOSPITAL SUPPLY, INC. 





the rooms, there will be a large chapel; 
dining room; an auditorium where en- 
tertainments will be given, and a day 
room or recreation room. Adjoining 
each section of the building will be a 
patio with easy chairs, where fresh 
air and sunshine can be enjoyed. 


Anniversaries & Jubilees 


M@ SISTER JULIETTE BURQUE, S.G.M., 
spiritual hostess at St. Peter's Hospital, 
Trenton, N.J., celebrated her 50th an- 
niversary at the Motherhouse of the 


Exclusive |Sintered-Finish 
makes (@}aatstere! Syringes 


8 ways better 





b Molt) am ales yoliiol aetna) 
up to 20°%o with the 
(@laalstete! Syringe Service 


save 


SYRINGES 





m venue, Pas 


women in this country—recently 


year. The community now numbers 





Grey Nuns in Montreal, Canada. Bc- 
sides the prayers and the words cf 
hope and cheer with which she gree:s 
patients on her daily rounds, Sister als) 
does their errands, writes letter:, 
phones relatives, supplies magazine , 
takes problems and other patient com. 
plaints to the proper authorities. 
smooths out bedding and “just listens.’ 












Ml SISTER LOUISE VINCENT, S.C., ob- 
served the 50th anniversary of he 
graduation from the School of Nurs 
ing of St. Joseph’s Hospital, Paterson. 
N.J., recently. 







Mi DR. WESLEY LEE ALLISON, Mercy 
Hospital, Pittsburgh, Pa. celebrated 
his golden jubilee as a staff member 
at the hospital. Dr. Allison is an oto- 
laryngologist. 















M@ ARCHBISHOP THOMAS J. TOOLEN; 
celebrated the 32nd anniversary of his 
consecration as Bishop and the 25th 
anniversary of the “City of St. Jude,” | 
Montgomery, Ala., recently. 

The “City of St. Jude,” began in 
1934, today consists of a large church 
and rectory, grade school and high 
school, social center, convent and a 150- 
bed general hospital with a 50-bed ad- 
dition for crippled children—all de- 
voted to the spiritual, social and physi- 
cal welfare of Montgomery's Negro 
population. All facilities in the “city” 
are free. 

The “city” was begun by Father 
Harold Purcell, founder and first edi- 
tor of Sign Magazine. In 1934 Father 
Purcell rented a small building in the 
City’s poorest section as a center for 
caring for the needs of Montgomery's 
Negroes. 

In 1936, he purchased a 40-acre site 
and began work on St. Jude’s Church. 
The church was dedicated in 1938 and 
was followed by the convent, social 
center and the two schools. In 1951 
St. Jude’s Hospital was dedicated. 
Father Purcell died in 1952. In 1958 
the new hospital addition—known as 
the Father Harold Purcell Memorial 
Hospital for Crippled Children—was 
dedicated. The present director and 
developer of the “City of St. Jude” is 
Msgr. John J. Raleigh, who came to 
the “City” in 1937 as an assistant to 
Father Purcell. 


M@ SISTERS OF THE THIRD ORDER Reg- 
ular of St. Francis— one of the largest 
teaching communities of religious 















































began the celebration of its centennial 
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 STRUMEN 

NEW  STRUMEN 
THERAPY 

EQUIPMENT 


LIME SOLVENT py 


- 
MED-I-SOLV 


for Hospital Equipment 


An Organic Acid Detergent 


y, SPECIMEN 
Uppy CONTAINERS 


Romaves insanitary mineral films 
from stainless steel, glassware, plastics, 
netals, enamel, and other surfaces. CATHETERS 
“yy 
estor @§ and protects original M14. 


luster and finish. Destroys odor and 


contamination sources. Enhances germi- SURGICAL 
cidal treatment. APPARATUS 


For Further Information Write 


KLENZADE PRODUCTS, INC. PSU TN Ci37 


BELOIT, WISCONSIN BOUIPMENT 


Books for Schools 
of Nursing FREE 


@ ALL OF YOUR BOOKS FROM came ne 
ONE SOURCE G 
@A DEPOSITORY FOR 

ALL PUBLISHERS 
@ SAVE TIME, EFFORT, 
HANDLING, MONEY 
Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
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of nursing discounts are allowed on these orders. We'd Hes Gaudin) lor Jocks sieves, ecuter mcinienece and 
like to serve you in every possible way. _ more economical operation in hotels, motels, restaurants, 
, _ schools, resorts, hospitals, clubs and other institutions.. DON 

WE PAY delivery charges on all hospital orders. "sells everything needed to prepare and serve a single meal 

; ore t for the ds. Among the 50,000 items sold by 





ILLINOIS MEDICAL BOOK co. DON you “will find just about every essential for every depart- 


Dept. HP—215 W. Chicago Ave., Chicago 10, Ill. ment of your business, including dining rooms, kitchens, lobbies, 
Aled id halls and wherever people congregate. eat, drink, sleep or 
w + Speakman, President play. Everything from an ash tray to a range, from beds to 

We can supply any book published! 


N silverware, from janitorial supplies to dishwashers. Satisfaction 
| [FREE CATALOG 20K co, 













® Write for a DON salesman fo call, 
or visit our nearest display room. 






is always Guaranteed — or your money back. 
ILLINOIS MEDICAL BOOK COMPANY 





| 215 W. Chicago Ave., Chicago 10, Ill. 


Please mail me, without any obligation on my _ part, 


i 
] ‘ 
our 19 9 Catalog o urses’ Books, postage pai 
a ee ere aye wee ae <a Epbwarp DON a company 
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almost 900 nuns, working in 110 foun- 
dations in the eastern and southern 
USS., Jamaica and Brazil. They operate 
12 hospitals in this country, six schools 
of nursing, three nursing homes, four 
homes for the aged, a home for work- 
ing girls and two catechetical centers. 


Places 


@ THE SCHOOL for x-ray technicians, 
St. Elizabeth’s Hospital, Chicago, IIl., 
has a cap of its own to distinguish stu- 
dents and graduates from other per- 
sonel. The plain white cap with 


MORE HOSPITAL FACILITIES 
thru CCS FUND RAISING... 


peaked cuff is a part of the x-ray stu- 
dent’s uniform. At the conclusion of 
the first 90 days, a narrow green vel- 
vet stripe is pinned diagonally across 
the cuff; the second stripe marks the 
end of the first year’s work and is re- 
placed when state boards are passed. 
The wide green band which runs the 
full length of the cuff is reserved for 
the registered technician. 


@ THE NEW 173-BED north wing ad- 
dition to St. Mary’s Hospital, Mil- 
waukee, Wis., was dedicated recently. 
The wing will increase the hospital’s 





Write for our 
New Report 


on Recent 


\COS SUCCESSES 


on Catholic 
Hospital 

Fund Raising 
Programs. 


e Analysis at no obligation ¢ Catholic campaign staff 
e Survey & Public Relations Services ¢ Realistic — Flat fee 
e Member: American Association of Fund Raising Counsel 


OXford 55-1175 


Buffalo, N. Y.: 7601 Main St. PLaza 4867 


St. Lours, Mo.: 3926 Lindell Blvd. JEfferson 5-2833 


Oklahoma City, Okla.: 4409 N.W. 45 St. Windsor 2-0678 Nutley, N. J.: 384 Franklin Ave. NOrth 1-1440 


Chicago, Ill.: 55 E. Washington St. DEarborn 2-7009 
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Montreal, Can.: 6543 Boulevard St.-Laurent. CRescent 4-5596 


bed capacity to 318. The wing in- 
cludes a 40-bed pediatric floor, a new 
physical therapy department, a 16-bed 
arthritis center and a cafeteria for am- 
bulatory patients. The pharmacy, med- 
ical library, medical records section. 
doctors’ lounge and living quarters fo: 
eight interns and residents are also ii. 
the addition. 


M@ MERCY HOSPITAL, Pittsburgh, Pa., 
is providing a newly renovated third 
floor wing to replace the present quar- 
ters of the medical social service de- 
partment. There will be 13 offices and 
a library-conference room, all finished 
in color therapy. Sister Mary Rich- 
ard is head of the department which 
is staffed with five fully-trained social 
workers, two case aides with bachelor’s 
degrees, a student trainee, a statistician 
and two secretaries. Last year, the de- 
partment handled 4,151 cases. 


M@ OTTAWA CIVIC HOSPITAL, Ottawa, 
Ont., Canada, one of the largest hos- 
pitals in Canada, will be affiliated with 
the University of Ottawa and be one 
of the university's teaching centers. 
The Civic Hospital is directed by a 
board named by the city and will serve 
as a teaching hospital for the univer- 
sity’s medical school directed by the 
Oblates of Mary Immaculate. Ottawa 
General Hospital, directed by the Grey 
Nuns of the Cross, remains as the Uni- 
versity’s main affiliate institution. 


M@ A RELATIVELY NEW aspect of health 
care in Albany, N.Y., will be provided 
at the new Villa Mary Immaculate, 
convalescent hospital conducted by the 
Third Order Franciscan Sisters of Al- 
leghany, N.Y. The institution was 
blessed and dedicated by Bishop Wil- 
liam A. Scully, of Albany. Mother 
Miriam Regina heads the staff. 

Equipped to care for 90 patients, the 
hospital will provide physical therapy 
treatment. Its installations include 
whirlpool diathermy, parallel bars, hy- 
drocollator, paraffin bath and shoulder 
wheel. 


M@ MERCY HOSPITAL, Pittsburgh, Pa., 
is planning a new $700,000 medical 
diagnostic clinic by May 1, 1960 if the 
City Council approves. Mercy Hospi- 
tal doctors planning the private proj- 
ect say they expect this clinic will 
compare with Mayo Clinic in Roches- 
ter and Crile Clinic in Cleveland. An 
underground passageway will connect 
the clinic with the hospital across the 
street. It will provide diagnostic clinic 
facilities as well as private offices for 
about 40 doctors on the Mercy staff. * 
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Approved by Orthopedists 





Now! Special patient problems solved.. 


FOSTER 


.with Foster Reversible 
Orthopaedic Beds. Ideal for patients whose care and rehabili- 
tation require frequent turning for comfort and expert nursing. 






REVERSIBLE 
=e h- 


For treatment of compression, pelvic, and cervical spine frac- nee ny eens 

tures, and other cases requiring the use of hyper - extension. bie ¥ .) Length: 89” 

Advantages of Foster Reversible Orthopaedic Beds include: | Nye — — 

adjustable hyper-extension, accommodates extra large mau | Finish: Blech Lacquer and Cadmium 
maintains head and foot traction while = F 


turning, one safety lock. Suitable 
for surgery with simple adjust- 
ments, the bed can also be 
2asily disassembled for 











storage in minimum space. 


\lso available: 

oster Orthopaedic beds in an 
xtra long size. Small units for 
hildren. Attachments include 
(lein Spinal Traction unit, re- 
training straps, patient helpers, 
nd many more! 





Write for information on this and other 
hospital orthopaedic and fracture equipment. 


Semen Ol a | | Ol, Geren 


Main Office and Plant: 821 - 75th Avenue, Oakland 21, California 


General Sales Office: 5 Broadway, East Paterson, New Jersey 


Manufacturers and Distributors of Hospital Orthopaedic and Fracture Equipment. 





STOP PILFERING 


. « « Of your towels, blankets, etc. 
Mark them indelibly with Apple- 
gate’s Ink. 
Use the 
Applegate System 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
to hold the goods and mark them 
any place desired. Foot or Hand 
Power. Motor Power. 


USE 
APPLEGATE 


INKS 


NAME.DEPT. DATE 
ONE OR ALL AT 
ONE IMPRESSION 


Applegate indelible (silver base) ink is everlasting 
heat permanizes your impression for the life 
of the cloth, contains no aniline dye. 


Xanno indelible ink is long lasting . . . does not 


require heat. 





Write for information and sample impression slip. 


61 YEARS 
OF SERVICE 
TO HOSPITALS 









APPLEGATE 
s\ CHEMICAL COMPANY || 


i and SKOKIE, 





7351 HAMLIN AVE. ILL. 


SEPTEMBER, 1959 









of integrity have helped us 
to become America’s largest 


21 YEARS ssiccm 


USED X-RAY 
FILM 


@ We purchase all makes and sizes from any 
point in the nation, and pay the freight cost. 


@ We remit in advance if desired, or promptly 
after receipt and tally of the value. 


@ Write for prices today. We will send ship- 
ping labels, and direct your film to our 
nearest plant. 


Donald McElroy, Inc. 


53 W. Jackson Blvd. Chicago 4, Ill. 






















New Supplies and Equipment 





Westinghouse Introduces 
Electric Darkroom Timer 


A NEW ELECTRIC TIMER for x-ray 
photographic processing is now avail- 
able from the Westinghouse Electric 
Corporation. 

The device embodies automatic time 
resetting. Only a single setting of the 
two indicators to the required time 
period, from one to 15 minutes, is 
needed. 

By flipping the switch to the “on” 
position, the timer repeats the setting 
accurately until a change is made on 
the larger indicator to another setting. 
When the switch is in the “off” posi- 
tion, the red indicator returns to the 
established setting, automatically re- 
setting to time the same _ interval. 
Therefore, uniform timing in process- 
ing is now possible. 

Other advantages of the new timer 
include the elimination of repetitive 
motion in the busy darkroom, and the 
elimination of possible error, due to 
slippery fingers, of the timer settings. 

Finished in ivory enamel with a 
green nameplate, the timer is moder- 
ately priced and carries Underwriters 
Laboratories listing. 

For further information, write: 
Westinghouse Electric Corp. 

X-Ray Department 


P.O. Box 416, 
Baltimore 3, Md. 


Shampaine Designs 
X-Ray Permeable Top 


THE DEVELOPMENT of a new X-ray 
Permeable Top was announced recently 
by officials of the Shampaine Com- 
pany. 

Designed as an optional accessory 
for Shampaine S-1501, S-1502 amd 
S-1503 operating table, the new top 
assures high-speed roentgenography 
during surgery. 

An exclusive feature of the x-ray 
top is that the casette may be inserted 
from either side, the head end, foot 
end or seat section. 

A convenient, calibrated guide rod 
permits moving the casette through 
head or foot ends of the table to pre- 
determined positions. The three indi- 
vidual sections of the top anchor over 
existing side rail spacers. This method 
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eliminates need for holes or installa- 
tion accessories that interfere with 
cleaning or with proper positioning 
of the table. For full information write 
to: 
Advertising Department 
Shampa2ine Company 
1920 S. Jefferson St. 
St. Louis, Mo. 


Electrically Conductive 
Cardiac Suture 


THE DEVELOPMENT of an entirely new 
Electrically Conductive Cardiac Suture 
has been announced by Ohio Chemi- 
cal and Surgical Equipment Co. (A 
Division of Air Reduction Company, 
Inc.) 

This special cardiac suture consists 
of a double armed insulated conductor 
which may be applied directly to the 
myocardium for artificial stimulation 
of the heart. The suture is applied in- 
ternally by means of a thoracotomy in- 
cision, directly to the myocardium. Ex- 
tensive tests have proved that the new 
Ohio suture, used in conjunction with 
a pacemaker, offers the most effective 
method of artificial heart stimulation 
yet devised. 

Clinical observations indicate that 
there are no spasmodic contractions of 


the skeletal muscle with the new su- 
ture. This overcomes a prime difficulty 
often encountered with the applica- 
tion of external electrodes. In addi- 
tion, the Ohio cardiac suture may be 
left in the patient for long periods of 
time so that the necessity for re-open- 
ing the chest incision is greatly re- 
duced. 

The suture is silver-plated wire, 
braided over linen, insulated with 
polyvinyl tubing. One curved and one 
straight needle are swaged on each 
end. An adapter supplied by Ohio 
Chemical may be used to attach the 
suture to the pacemaker. The Electri- 
cally Conductive Cardiac Suture is 
available in sizes 0 and 2. 

For further information, see your 
local Ohio Chemical distributor or re- 
quest Form No. 4708-B when writing: 
Ohio Chemical 


1400 East Washington Ave. 
Madison 10, Wis. 


Suture Catalog 
by Ethicon 


ETHICON, INC., has just released a 
newly-designed product catalog. It 
differs from previous catalog in that 
each specialty line of sutures is listed 





Shampaine X-ray Permeable Top 
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VES-PHENE cleans and disinfects 








VES-PHENE is a multi-purpose 
phenolic DETERGENT- 
GERMICIDE 


VEs-PHENE has heavy duty 
cleaning action—yet 
is non-corrosive 










Use it in every department 
of your hospital 





fe 
Sd 
rd 


Ves-PHENE has 4 phenolic ingredients, VEs-PHENE has a much broader 
each with strong activity against a killing range against a greater 
particular range of micro-organisms variety of micro-organisms 





Reliability— Vestal, for 44 years 
has been manufacturing chemical 
products for hospitals 


VeEs-PHENE is also 
tuberculocidal 


in one operation—keeps costs down 


Many germicides feature some detergent action. VES-PHENE uniquely 
combines full-scale HEAVY DUTY detergent action with the full-range 
germicidal activity of four phenolic ingredients. 





VESTAL INCORPORATED (Pharmaceutical Division) 








4963 MANCHESTER AVE., e ST. LOUIS 10, MO. ¢ JERSEY CITY, NEW JERSEY e MODESTO, CALIFORNIA 
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Casters on beds... roll 


smoothly, swivel easily. 
Ask for Series ‘‘69"’ with 
adapter for tubular legs. 


Casters on food carts... 
protect floors, roll quietly. 
Ask for Series ‘‘H68’’. Plate 
construction. 


Casters in cafeterias... 
handle big loads easily. Ask 
for Series ‘‘H99"’. ice 


Glides on chairs . . . protect 
floors, slide easily, cut noise. 
Ask for Bassick “‘CG-90” 
rubber cushion glides. 


There’s a Bassick caster designed for 
every hospital job. Look for Bassick 
casters on new equipment. Specify 
Bassick when replacing casters. THE 
BASSICK COMPANY, Bridgeport 5, 
Conn. In Canada: Belleville, Ont. 9.47 


[Excettence] 
STEWART-WARNER CORPORATION 


| 





in a separate two or four-page section. 
These 17 individual sections are bound 
in a special loose-leaf binder that is 
provided with the catalog. The sec- 
tions will be revised individually as 
product additions and deletions oc- 
cur. In this way all hospitals and 
Ethicon Surgical Supply Dealers will 
be assured of a complete, up-to-date 
Ethicon Product Catalog. 


Ethicon, Inc. 
Somerville, N. J. 


Carrom’s “Built-in” 
Dormitory Furniture 


CARROM INDUSTRIES, INC., has re- 
leased information regarding their new 
“Built-in” line of dormitory furniture. 
These units are ideal for interns and 
resident quarters, school and nurses’ 
dormitories. 

Comfortable living quarters are pro- 
vided in a minimum cf space. Com- 
plete facilities on each wall eliminate 
cross-traffic in a double room. 

All units, except chairs, may be 
“built-in,” for financing at low rates, 
as part of a building loan. 

All items are constructed of durable 
Northern Hard Birch Formica tops 
protect desk and dresser tops. Lock 
pin construction assures strength and 
rigidity. A choice of finishes in seven 
wood tones gives wide leeway in 
matching interior decorating schemes. 


Carrom Industries, Inc. 
Ludington, Mich. 


Urevert-Life-Saving Drug 
Introduced by Baxter 


UREVERT, A NEW LIFE-SAVING DRUG 
that has produced dramatic results in 
the treatment of head injuries and in 





brain surgery, was announced by Bax 
ter Laboratories, Inc. 

The drug, a combination of sterile 
lyophilized, synthetic urea and an in 
vert sugar solution, is now availabk 
for use by the nation’s neurosurgeons 

It was developed jointly by Dr 
Manucher Javid of the University o: 
Wisconsin and Baxter Laboratories 
Dr. Javid and more than 300 othe: 
neurosurgeons have established clinic 
ally that Urevert can safely reduce in. 
creased intracranial pressure resulting 
from head injuries or brain tumors. 
thus facilitating treatment or surgery. 

Dr. Javid has also established that 
Urevert can be used advantageously 
before, during and after neurosurgery. 

The new product, produced by Bax- 
ter’s Travenol Laboratories division, is 
packaged as a unit consisting of two 
containers, one holding sterile, lyophil- 
ized, synthetic urea under vacuum and 
the other containing the sterile invert 
sugar solution (Travert). The Travert 
is transferred aseptically, via a sterile 
transfer set, into the urea container. 
The resulting solution is ready for im- 
mediate infusion. 

Urevert is being marketed under a 
licensing agreement with the Wiscon- 
sin Alumni Research Foundation, to 
which Dr. Javid and his associate, the 
late Dr. Paul Settlage, assigned rights 
to their discovery. 

Urea has been used as an oral diu- 
retic for years. However, its intra- 
venous administration for reducing in- 
tracranial pressure in head injuries and 
during brain surgery is a new indica- 
tion. In 1954 Dr. Javid was the first 
to use urea in combination with a 
sugar solution for this purpose. 

Urevert, by reducing this elevated 


Carrom’s ‘Built-in’ Dormitory Furniture 
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pressure, makes exploration and re- 
moval of the diseased portion of the 
brain much easier. Moreover, by de- 
creasing the “swelling brain,” Urevert 
has been truly life-saving in many 
cases. 
Dr. Javid became interested in the 
oossibilities of urea when Dr. Settlage, 
ssociate professor of anatomy at Wis- 
ynsin, reported at a monthly medical 
hool meeting about his experience 
ith the administration of urea in 
vonkeys. Sterile urea crystals were 
-ing produced by Dr. Lois Busse, pro- 
ssor of pharmacy at Wisconsin. 
Dr. Settlage and Dr. Javid began 
udying the effects of urea on patients 
University of Wisconsin hospitals 
d established that urea could effect 
amatic declines in intracranial pres- 
re. 
In early 1957 Dr. Javid first used 
ea to facilitate brain surgery. It was, 
he had hopefully expected, a com- 
ete success. 
That same year the new drug was 
at to other hospitals for confirma- 
ry clinical studies. To date Dr. Javid 
id other neurosurgeons have adminis- 
red urea-sugar solutions to more than 
000 patients and there has been an 
athusiastic response to this new drug 
rom all over the world. 


3axter Laboratories, Inc. 
Morton Grove, II. 


Disposable O-Rvershoes 
and Panorama Patient Light 


A LOW COST, paper show cover spe- 
cially designed for one-time use in 
surgery or highly infectious areas pre- 
vents carrying contagion throughout 
the hospital. When used in uncon- 
taminated places, O-Rvershoes may be 
autoclaved and re-used. 


Disposable O-Rvershoes 
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| Recovery Care... | | WHEEL STRETCHERS 
| Fok Rupose a 


AND LEG HOLDER 


























ARM REST 
INTRAVENOUS 
POSITION perce an 
SIDERAILS CAN BE SHORTENED 
BY TELESCOPING THEM SO THAT 
DOCTOR HAS ACCESS TO FEET 
| OR HEAD OF PATIENT. J andecvaeee 
STIRRUP 
| FOWLER = 
ATTACHMENT 
(5 HEIGHT ADJUSTMENTS) 
| 
FOOT OR HEAD BOARD 
oe ; (FOAM RUBBER PAD WITH 
AesUsT FROM SI” to 39” REMOVABLE COVER AVAILABLE) 
(OPTIONAL) 
CRANK FOR 
SHOULDER STOPS TRENDELENBURG 
IN STORAGE LIFT 
ARM REST 
BLANKET SHELF IN STORAGE 
AND UTILITY TRAY + 
| e 
| MANUALLY OPERATED SWIVEL LOCK 
| HEIGHT ADJUSTMENT, y OXYGEN TANK } AND BRAKE 
| FROM 31" to 38” HOLDER CASTERS 
SLIDE AND TILT 
ADJUSTABLE CRANK 


RESTRA 
Seaieen ee SIDE RAIL 
IN STORAGE 


The large selection of useful accessories makes Hausted Stretchers 
the ultimate in patient care. Accessories shown are available for 
‘“‘Easy-Lift” and Standard models. The Hausted “Easy-Lift” exclu- 
sively has the Slide and Tilt feature permitting one small nurse to 
transfer the heaviest patient easily. 


For detailed information, write 


"THE HAUSTED MANUFACTURING CO. - Medina, Ohio 












new, low-cost 
way to identify 
diet trays... unmistakably 


Big cards—2'4" x 2'3"—are easy to use and store because they're 








supplied in easy-to-handle perforated sheets of 20 25 sheets (500 
cards) in a package. They're also color coded, provide plenty of 
writing space, and they're easy to count for use or inventory 

Best of all, they cost less than smaller cut style cards, though cut 
style are also available if preferred. Write today for samples and 
rel dol-lalatoantanioldaal-helela ven. \-) auc) oleleh am eq-) auere)'-16-eamaal-1a)0 mm er-1.4°b-ramare ©). alas 
and tray cover-napkin bles ) There's a complete selection 


available, especially for institutional use—at low cost 


OWES, Lhoc ; 


PHILADELPHIA 34, PA 









They are made of Scott “Dura- 
Weve,” with conductive rubber soles 
and tab to place under the foot in- 
side regular street shoes so static elec- 
tricity is immediately grounded. O- 
Rvershoes are secured around pant- 
legs or ankles by plastic ties. 

With the new Tomac Panorama 
Patient Light you can get shadowless 
illumination in all hospital bed posi- 
tions. 

Beams light through two special 
glass lenses set at opposite angles, 
which offsets each beam’s shadows 
with the result that the patient never 


Sterilizing and Storage Racks 


« To simplify handling in autoclave 
* To give extra protection in storage 


No. 1012 
BONE SCREW CASE 


Holds 112 screws, 8 each 
size. Center divider 
indicates size. One 
hand opening. 


No. 1028 


FOR BRUN 
CURETTES, 
No. 3670. 


reads in annoying shadows. Light 
covers the entire bed and illuminates 
reading and examining areas even 
when the spring is in raised position. 
Eliminates unsightly wall contrap- 
tions. 

Installs easily and quickly at 6’10” 
to 7’, will not interfere with balkan 
frame. Simple 3-way, pull-type switch 
lets patient select either reading light, 
indirect room illumination or both. 

Both products are distributed ex- 
clusively by: 

American Hospital Supply Corp. 


2020 Ridge Ave. 
Evanston, III. 
































No. 1018 
FOR JEWETT NAIL-PLATE 
combination. Holds 15 
combinations. Measuring 
rule on lock bar. 


No. 1028 
FOR HIBBS CHISELS, GOUGES, 
AND OSTEOTOMES. 





No. 1021 
FOR HOKE OSTEOTOMES 
6” or 7° lengths. Vinyl 
protects cutting edge. 


No. 1016 


FOR KNOWLES PINS 

Anodized aluminum. 

Case hinges for easy 

removal of pins. |. 

Snap catch for lock- 

ing. Measuring scale 

on base. Holds 60 

pins. 4 each size, 24%" through 6”. 





ZIMMER MANUFACTURING COMPANY 





Warsaw, Indiana, U.S.A. 


LOOK FOR THE TRADEMARK @® 
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Clay-Adams Catalog 
Now Available 


THE PUBLICATION of a new stream- 
lined, 208-page general catalog has 
just been announced by Clay-Adams 
Inc. Utilizing an attractive new design 
and layout approach, Catalog 106 is 
so organized that the products are di- 
vided into seven main categories, each 
printed in a different color, as follows: 


1. Laboratory equipment and sup- 
plies 

. Blood testing instruments and 
supplies 

. Miscroscopy supplies 

. Dissecting kits, instruments and 
student supplies 

. Hospital, surgical, diagnostic in- 
struments and supplies 

. Visual aids — skeletons and 
models 

. Visual aids — charts, Medi- 
chromes and accessories 


Over 1200 products are described 
and illustrated in detail in what the 
Clay-Adams people consider to be by 
far their best catalog to date. Pre- 
senting the company’s extensive line 
of products for the laboratory, hospital, 
doctor’s office, and classroom in an 
“easy-to-use” book, the catalog has the 
added convenience of two indices— 
one alphabetical and the other numeri- 
cal. Durability is assured by use of 
attractive gray, white and red covers 
made of strong flexible leatherette. 

Distribution is now underway to the 
company’s surgical and scientific sup- 
plier outlets, as well as to hospitals, 
laboratories, blood banks, and teaching 
institutions. Copies are available upon 
written request (showing institutional 
affiliation and position) to: 
Clay-Adams, Inc. 


141 East 25th Street 
New York 10, N.Y. 


Bedside Cabinet Lamp 
By Hill-Rom 


THE LAMP recently introduced by Hill- 
Rom has all the characteristics of a 
floor lamp but is mounted on a bed- 
side cabinet. It rolls from one side to 
the other on a track which is attached 
to the back of the bedside cabinet. A 
rubber bumper is placed on the lower 
stem of the lamp so the wall will not 
be marred if the bedside cabinet should 
be pushed against the wall. 

The parabola shade inside the outer 
shade can be adjusted so that a direct 
light is available for examination or 
treatment of the patient. An indirect 
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( » Form-Fitting Bent Wood é 
Back Frame 
Wall-Saver Design 


1082 Easy Chair's back © 
1ion can be used in two 
tions — with top flush 
1 the chair’s back frame, 
eld 5” higher by means of 
vel strap holder. It is ideal 
convalescent patients — 
atched in comfort and dura- 

y for any use. Spring-filled seat 

ion and latex-filled back cushion 

ar cemovable and upholstered with 

el sic Naugahyde. Must be seen to 

be _ully appreciated. On display at ~ 
ot. showroom — or let us d 

st .te in your institution. 


|) Li VEST CONTRACT PRICES. “Hospital Designed” 


' FICHENLAUBCS ‘ 

‘ Be & Contract Furniture 

; SEND FOR BULLETIN 1082 Pe 1, PA. | Nita 

rs E-34 | 


“Reach Planned” for Nurses’ Convenience 
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| Keeping the nurses’ work load in mind and designing 
equipment to minimize it is one of the fundamental 
requirements of Maysteel “Hospital Designed” Casework. 


Reach planning is one of these work-saving, step-saving, 
fatigue-saving features. For instance, in the illustra- 
tion above, you notice that cabinet door pulls and 
drawer handles can be reached without the effort of 
squatting, bending, stretching or turning. Counter and 
working surfaces are built to average-height for mini- 
mum fatigue, and greater convenience. The highest 
shelves are brought down to easy reach from floor level 
with no loss of storage area. 


Maysteel Keeps the Work-Load in Mind and 
Designs Equipment to Minimize It 


And these are only a few of many functional work-flow 
advantages you'll find in Maysteel Casework. They'll 


° ‘Sl 
« Pals ad 


CELLU OFFERS YOU 
Three Types of 
DELICIOUS CANNED FRUITS 


Your patients will thrive on luscious Cellu Canned Fruits, 
for there is a type for every diet restriction. Water- 















= 


DIET FOODS 


Packed Fruits, either unsweetened or artifically-sweetened, 
permit larger portions and more frequent use of fruits 
for Low Calorie and very Low Carbohydrate diets. 
Juice-Pak Fruits, packed in their pure natural juices and 
with full natural flavor and food value, are for the less 
restricted diet and general good eating. All three types 
are color-labeled for instant identification. More than 
40 fruit varieties to choose from. Send for your listing 
of the complete Cellu dietetic food line. 








Chicago 12, Illinois 
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CHICAGO DIETETIC SUPPLY HOUSE, INC, 


show basic reasons why Maysteel “Hospital Designed” 
Casework provides your best investment for year upon 
year of trouble-free service. Return the coupon for 
complete details. 


MAYSTEEL PRODUCTS, INC. 


742 N. Plankinton Avenue, Milwaukee 3, Wisconsin 





[J Send New Maysteel Catalog and Planning Guide 
[1 Give us name of nearest Maysteel representative 





Name 

Address 
City 
i iieisitaiaha bated dnaiiebichaihehaaipaniinitiinnsnaipinindis 
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light may be obtained by simply in- 
verting the outer shade. A reflected 
light, for reading, is obtained when the 
parabola shade only is inverted. 

An outstanding feature of this lamp 
is the electrical outlet located on the 
outside of the control unit. This con- 
venient outlet is ideal for use of a 
small radio or for other electric ap- 
pliances which may be used at the bed- 
side. 

The bedside cabinet may be moved 
along the side of the bed in order 
to provide light in any place that 
might be desirable in giving treatment 


+)HYPO 


i i si 
THE “HYPO” TRADE MARK ON SYRINGES GUARANTEES A 
6 PRODUCT BUILT TO PRECISE STANDARDS AND CERTIFIES 
= COMPLETE SATISFACTION TO THE USER. 
ie i le 


HYPOQdermic 
STANDARD SYRINGES 


The finest syringe ever offered, at prices 
never before imagined. Constructed of the 
highest quality Non-Corrosive Glass with 

all parts code numbered and carefully 
calibrated for controlled fit and uniform 
compression. Easy-Read Graduation marks are 
permanently fused into the glass. 

AVAILABLE FOR IMMEDIATE DELIVERY 

2cc, 5cc, 10cc, 20cc. 30cc, 50cc, 100c« 

In Glass, Metal, Luer-Lock and Eccentric Tips, also 
Insulin and Tuberculin with White or Blue Plungers 
Packed in HYPO Individual Boxes 


HYPOQdermic 
INTERCHANGEABLE 
SYRINGES 


Every Plunger Interchanges With Every Barrel 


Plungers are carefully calibrated 
barrel for led fit and un 

from end-to-end 
@ LEAK-PROOF 

@ EXCEEDS GOVERNMENT SPECIFICATIONS 
AVAILABLE FOR IMMEDIATE DELIVERY 

2cc, 5cc, 10cc, 20cc 
In Glass, Metal and Luer-l 

Replacement Barrels and Always 
Packed in HYPO HOSPITAL PACKS of 6 pe 


and nursing care to the patient. When 
the patient is able to sit in a chair, 
the bedside cabinet may be brought 
alongside the chair and the light ad- 
justed for reading. This new lamp is 
completely approved by Underwriters 
Laboratories, Inc. as safe for hospital 
use. Complete information is available 
on request. 


Hill-Rom Company, Inc. 
Batesville, Ind. 


All-Purpose Container 
Introduced by J & J 


A RUGGED POLYETHYLENE CONTAINER 





INTERCHANGEABLE & 
STANDARD SYRINGES 


... Maximum Speed In Assembly 

... Maximum Economy In Use 

... Maximum Usage, Through Interchangeability 
With Other Manufactured Brands As Per 

V.A. Specifications 


e NO BACK-FLOW 


and Tuber n 


SURGICAL 
SUPPLY CORP. 





introduced by Jarvis & Jarvis, Inc. 
manufacturer of quality food handlin; 
equipment, can be used by hospitals, 
chemical plants and photo labs as ar 
all-purpose container that will resis: 
stains, acids and odors. Virtually in 
destructible, the new units are made 
of Grex, the high density polyethylene 
from W. R. Grace & Co. These boxes 
are extremely durable and will not 
warp, chip or shatter even under heavy 
impact. Grex containers are light and 
easy to lift. They have wide, roll-over 
edges on top for easy handling. 

The Grex boxes can be sterilized 
with boiling water or live steam and 
they will remain as sturdy as ever. 
Strong soaps, bleaches, and detergents 
will not harm them. Inside J & J Grex 
containers have rounded corners so 
there are no cracks, seams or crevices 


for harmful acids to seep into and cor- 


rode. Even after countless cleanings, 
Grex boxes retain their attractive high- 
gloss appearance. 

J & J Grex containers can withstand 
extreme temperatures. They can be 
used in refrigerators and freezers with- 
out hardening or cracking. They are 
also flame-retardant and can be used 
near burners, stoves, furnaces or ovens. 
Lab technicians can use J & J Grex 
containers as all purpose trays. They 
are clean-looking and easy to carry. 
Polyethylene helps to muffle the noise 
of bottles, glasses, test tubes and syr- 
inges. 

The multi-purpose Grex containers 
can do many jobs around hospitals, 
chemical plants and photo labs. They 
will always stay clean and bright be- 
cause they can resist stains, acids and 
corrosion. 


Jarvis & Jarvis, Inc. 
Palmer, Mass. 


“Scotch-Brite” Brand 
Floor Scrubbing Pad 


A SCRUBBING PAD designed for vigo- 
rous cleaning of rubber, vinyl and 
other resilient tile, linoleum, and wood 
floors without removing the entire 
wax film has been added to its line of 
“Scotch-Brite” floor maintenance prod- 
ucts by Minnesota Mining and Manu- 
facturing Co. 

Called the “Scotch-Brite” brand 
floor scrubbing pad, the product is of 
a flexible, non-rusting nylon construc- 
tion which can be easily coldwater 
rinsed and squeezed damp-dry for im- 
mediate re-use or complete drying. Per- 
fect-circle shape is retained. 

The scrubbing pad removes surface 
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ery SKANDIA furniture piece reflects painstaking re- 
arch in design and construction. The “Rite-Hite” bed 
ove adjusts to hospital or domestic heights. Also 
iilable with electric motor for variation of height. 
‘ing adjusts to Fowler or Trendelenburg positions. 
hatever your requirements, you should see SKANDIA 
fore you buy any hospital furniture. 


SUPERIOR, -p 
>) CORPORATION 


759 S. Washtenaw Ave., Chicago 12, Ill. 


For Complete Detail and 
Names of Dealers In Your 
Territory, Write: 
CONTRACT DEPT. 


as precise as a 


surgeon’s scalpel 


 OMewhall 
rE anh flacns 


HOSPITAL 
Property Record 
APPRAISAL 


MarsHALL and STEVENS provides a visible record 
form containing complete listing of physical 
assets, professional areas and departmental 
breakdown as set up by the American Hospital 
Association Chart of Accounts, present day values 
of assets, property record control, immediate 
equipment control and current insurable values. 


For further information about the 
Hospital Property Record Appraisal, write: 
or call 


collect... 
HArrison 7-5980 


Hospital Appraisal Division 
MARSHALL and STEVENS 
53 West Jackson Blvd. 
Chicago 4, Ill. 


18 offices throughout North America offering localized personal service 
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for those records to 
which you make frequent 
reference or postings. 


You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 


ACME VISIBLE record systems save TIME and MONEY for you. 


Business Office X-Ray Department 
Admission Office Laboratory 
Information Desk & Switchboard Nursing 
Pharmacy Maintenance 
Record Room Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us bookiet 


#997 “Hospital Record Efficiency” 
#971 Acme Tray Cabinets & Card Books 





(0 #975 Acme Flexoline Catalog 
J-959 





(0 Have representative call. Date Time 
records 








0 We are interested in Acme Visible Equip 
kind of record 


TETRA 


BANDAGES 








Hospital 


State. 





City. 








PROVED 
THE BEST 
FOR OVER 
45 YEARS 


Economical .. . 
Superior Quality 


Rubber Rein- 
forced Elastic 
... Rubberless 
all Cotton 


THE TETRA COMPANY 

350 North Clark Street, Chicago 10, Illinois. 
Please send free sample of your bandage (Indicate type: 

Cotton or Rubber ) together with price list. 

NAME 

HOSPITAL 


ADDRESS 























Looked at your Safety-Sides lately? 


If they are Aluminum and stamped BEAM-MATIC 


relax—it’s the right side! It’s problem-free. 


, 


bColPM I MilaremelOl-l ihe morelatjaaulon diols Mla m-\7-1a'mel-3¢-11| 
of this rugged side and save freight with its 


light weight. For full details write to 





BEAM METAL SPECIALTIES 


25-11 49 STREET, LONG ISLAND CITY 3, N-Y. 











dirt, heel marks and scuffs in the short- 
est possible time, removing the least 
amount of wax. All that is necessary 
thereafter is to apply a light coat of 
wax and re-buff. Floors look cleaner 
longer with regular use of the pad in 
conjunction with its “Scotch-Brite” 
counterpart for buffing. 

The product is designed for use 
with the “3M” brand Driving Pad 
(especially designed to insure good 
machine balance and complete contact 
of the maintenance pads with the 
floor). Even where floors are uneven, 
molded rubber “fingers” on the face 
of the driving pad provide active sup- 
port, and longest possible pad life. 

The scrubbing pad is assortable 
with “Scotch-Brite” stripping and pol- 
ishing pads and is similarly packed, 
10 to a carton. It, too, is color-coded 
for positive identification (olive drab), 
and is usable on both sides. 

Minnesota Mining and Mfg. Co. 


900 Bush Avenue, 
St. Paul 6, Minn. 


Picker X-Ray Announces 
Geiger Survey Meter 


A GEIGER SURVEY METER rated as capa- 
ble of detecting all gamma and “all but 
the softest” beta radiation has been 
announced by Picker X-Ray Corpora- 
tion for use in hospitals, clinics, lab- 
oratories and other installations using 
radioactive materials in unsealed form. 

The unit is designed for use in 
checking contamination on hands, 
clothing, bench tops, glassware, and the 
like, or to check the effectiveness of 
shielding and storage containers. 

The radiation is detected by a Geiger 
tube housed in a probe about the size 
of a small flashlight. It is connected to 
the instrument case by a flexible coil- 
cord and nests in the carrying handle 
of the case when not in use. 

The Picker 2980 Geiger Survey 
Meter operates on standard flashlight 
batteries instead of the more elaborate 
batteries required by most survey 
meters. Its fully transistorized construc- 
tion extends battery life to more than 
250 hours. A single printed circuit 
boards adds to the unit’s ruggedness. 
The unit weights only 414 pounds. 

The instrument has two sets of scale 
ranges—one reading in counts per 
minute (CPM); the other in milli- 
roentgens per hour (mr/hr). Accu- 
racy of the CPM range is plus/minus 
10 per cent, and is the same in the 
mr/hr range when measuring gamma 
rays from radium. 





YOU'RE NEVER 
IN DOUBT 
WHEN IT’S 


In the laboratory or hospital, just 
“clean” isn’t good enough. Make sure 
your glassware and equipment are 


“Alconox-Clean.” 


Proven best by test* for over 20 years! 
* for wetting power! 

* for sequestering power! 

* for emulsifying effect! 


Use ALCONOX 
For all equipment 
washed by hand 


Box of 3 Ibs. +1 $1.95] 


Case of 12 boxes — 


z 


3 Ib. ea.. .$18.00 | 


Available in drums of 25, | 
50, 100 and 300 Ibs. at 


additional savings! 
(Prices slightly higher 
West of the Rockies) 


SAVE TIME~ 





AND MONEY! 


“» ALCONOX 


The World’s Most Thorough Cleaner — 
Yet it costs up to 75% less! 


Eliminates tedious scrubbing — 
Penetrates irregular and inacces- 
sible surfaces — Removes dirt, 
grease, grit, blood, tissue, etc. 
with amazing ease — Completely 
soluble and rinsable — Gentle to 


the skin — 





Use ALCOJET 
For all equipment 
washed by machine 


| Case of 6 boxes — 


5 Ibs. ea...$15.00 


| Available in drums of 


25, 50, 100 and 300 
Ibs. at additional 
savings! 

(Prices slightly higher 
West of the Rockies) 


Clean Pipettes in one 
easy operation with 
ALCOTABS — for all pi- 
pette washers. Box of 
100 Tablets $5.00 


Order from your Supplier 
or ask him for samples. 


ALCONOX, %.. 


853 Broadway, New York 3, N Y. 
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The single on-off control knob also 
chooses one of three available full 
scale values —500, 5,000 or 50,000 
cpM, or 0.5, 5.0 or 50 mr/hr. 

The meter is sold with a one-year 
guarantee. 

Picker X-Ray Corporation, 


25 South Broadway 
White Plains, N.Y. 


Aerosol Surfacaine 
by Eli Lilly 


\EROSOL SURFACAINE (cyclomethy- 
-aine, Lilly), a new, faster-acting form 
of Eli Lilly and Company's powerful 
opical anesthetic, was recently intro- 
luced. 

Its mistlike spray provides fine dis- 
version of the anesthetic which— 
oupled with prompt superficial ab- 
orption—gives almost instant relief 
f topical pain and discomfort. 

Application by aerosol saves time, 
liminates waste, prevents contamina- 
ion, and obviates direct contact with 
iffected areas. 

Aerosol Surfacaine is indicated for 
skin abrasions, thermal and chemical 
burns, pain and itch of the vulvar and 
anal areas, postsurgical wounds, insect 
bites, and contact dermatitis. The usual 
dosage schedule calls for applications 
three or four times daily. 

Chemically known as 3-(2-methyl- 
piperidino) -propy|-paracyclohexyloxy 
benzoate sulfate, cyclomethycaine has 
demonstrated its safety in wide use. 
The incidence of allergic reactions to 
it has been very low. In burn cases it 
has been used to cover as much as two- 
thirds of the body without producing 
any undesirable effects. 

Aerosol No. 1 Surfacaine is pack- 
aged in handy two-ounce units. Each 
unit contains 0.15 gm. of cyclomethy- 
caine hydrochloride; 1.99 gm. of non- 
aqueous solvent; 2.85 gm. (58% 
w/w) of alcohol; and sufficient quan- 
tity of inert propellant (which evap- 
orates on release to make two-ounce 
avoir. (56.7 gm.). It is available on 
prescription only. 


Eli Lilly and Company 
740 S. Alabama St. 
Indianapolis 6, Ind. 
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Abbott Laboratories 


Two promotions in the sales divis- 
ion of Abbott Laboratories were an- 
nounced by Herbert S. Wilkinson, 
vice-president and director of sales. 
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MEDICINE CARDS 


Another “Star Performer’... printed [—SS— 

on heavy card stock in bright colors N 

for easy identification. Cards are 2” AME Se 
x 1%”. Packed 500 one color to / aes 


box. Printed to provide patient’s = 
name, room number, medication, 

hours for medication and extra space 

for special instructions. 


TWELVE DIFFERENT COLORS 
AVAILABLE! 

White Buff 
Cherry Orange 
Gray Green 
Salmon Canary 
Crimson Goldenrod 
Blue Fawn 


PRICE PER BOX (500 One Color $1.50) 


Lots of 10 to 49 Boxes ........$1.40 per Box 
Lots of 50 Boxes or more $1.30 per Box 


COLORS CAN BE ASSORTED FOR QUANTITY 
PRICES 





BURROWS HYPO CARDS CLEAR PLASTIC WALL-RACK 


2%” high x 114” wide—white for reg- ‘ 
~ hypos; red for naroctics. Printed The perfect holder for Medicine Cards. 
to provide for name, room, drug dose 14” wide x 12” high . . . easily at- 
re (500) "$1.50. to Vo seas tached to wall. Designed to make 
per box. Pn i the nurse’s job easier only $14.95 


MEDICINE CARDS AND HYPO CARDS CAN BE ASSORTED FOR QUANTITY PRICES 


THE BURROWS COMPANY 


6633 N. Lincoln Ave. (Lincolnwood) * Chicago 45, Ill. 


























Lather - Fragrance - Safety 


remium antiseptic liquid soap 


til: 
B For washroom and shower 


Contains Hexachlorophene 


Clear, brilliant Balmaseptic rubs up quickly into handfuls 
of fragrant lather. Cleanses energetically, yet does not 
irritate the skin — does not chap. Regular use keeps the 
hands surgically clean: the HEXachliprophene puts the 
HEX on.bacteria. Balmaseptic dispenses neatly — stores 

- perfectly: does not turn cloudy or rancid, regardless of 
climate. = oe : 


For free sanitary survey of your 


premises ask your Dolge service man 
WESTPORT, CONNECTICUT 
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aS uing research by RANFAC. 


Gauge 


DISPOSABLE Gardner-Murphy 
RANFAC sterilizing cases facilitate pediatric scalp-vein infusion outfit 
assembling, autoclaving, storage of assembled with autoclavable poly- 
all items for lumbar puncture and vinyl tubing. Gauges 18-25. 

Venous Pressure technique. 








Send for 


RANFAC perfectly precisioned ate 4 new free 
needles are used to introduce Somat ‘ catalog 
RANFAC'S autoclavable polyvinyl : 
tubing directly into the vein. 
These needles are available 
in nine gauges from 
14 to 23 


in any length. 
ANFAC 
299 Marginal St. 
Boston 28, Mass. 


Please send me RANFAC'S 
new surgical catalog. 


RANDALL FAICHNEY CORP. |! Neme: 


299 Marginal Street, Boston 28, Mass. | Address: smennumnnmmnnn 














New 

ELECTRIC 
EVACUATOR 
for 
Wangensteen 


Technique 


ee 


The advanced development of 
this new compact, mobile Elec- 
tric Evacuator is designed spe- 
cifically to adequately provide 
for the many and yariable in- 
dications for controlled low 
grade suction and pressure in 
pre-operative and post-opera- 
tive procedures. 


WRITE FOR MILLS EVACUATOR FOLDER AND PRICES. 


MILLS HOSPITAL SUPPLY CO. 


6626 N. Western Ave., Chicago 45, Illinois 
Branch Offices: Lubbock and Amarillo, Texas, Memphis, Tenn., lowa City, lowa, 
Staatsburg, New York 











Glen E. Travers, formerly branct 
manager at Minneapolis, has been ap 
pointed manager of a newly organized 


| sales district with headquarters at San 
| Diego, Calif. He has been succeeded 
at Minneapolis by Charles F. Griffin. 


Mr. Travers began his career with 
Abbott in 1934 as a salesman in 
Green Bay, Wis. He became manager 


| of a district with headquarters in 


Cleveland in 1944 and two years later 
he was transferred to Minneapolis. 

He joined the Abbott sales force in 
1951 as a professional service repre- 
sentative in the Minneapolis district. 


American Hospital 
Supply Corp. 


American president Thomas G. 
Murdough announced that A.H.S.C. 
has appointed John N. McConnell 
vice-president and general manager 
and A. Thomas Mulle sales manager 
of a newly established Parenteral Prod- 
ucts Division in the Evanston-based 
firm’s general offices. 

Mr. McConnell was a vice-president 
of the Hospital Supply Division and 
manager since 1954 of the Chicago 
region, largest of the division’s 10 sales 
and service centers. Mr. Mulle was di- 
rector of market planning and de- 
velopment with Mead Johnson and 
Company. 

Gordon Hall who was manager of 
the Los Angeles regional office since 
1955, succeeds Mr. McConnell in the 
Chicago region. 

William F. Porter, II, the Hospital 
Supply Division’s sales training man- 
ager based in Evanston, will assume the 


| managership of the Los Angeles region. 


Baver & Black 


Louis H. Nichols, nationally 


| known figure in the hospital field, 


recently retired from Bauer & Black, 
Division of the Kendall Company, 
after 40 years of service. He served as 
manager of professional sales for Bauer 
& Black, being in direct charge of all 
hospital dressings, and hospital suture 
products. 

Mr. Nichols joined the Kendall 
Company on January 1, 1919 as a 
salesman and shortly thereafter was 
made a sales executive. In 1925, under 
the leadership of Mr. Nichols, Bauer 
& Black undertook the development of 
a ready made dressing program. This 
included market research as to what 
was needed and the development of 
machines to make the products. Be- 
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a DOUBT! 


MORE HOSPITALS ARE 
USING PRESCO’S IDENTI- 
FICATION BRACELETS * 
ON BOTH MOTHER AND 
BABY! 


PRESCO’s tdentification system 
is especially designed to meet 
the requirements of the A.H.A. 
and American Academy of 
Pediatrics. 


The fastest, easiest method for 
positive patient identification! 
Made of soft, pliable, non-toxic 
plastic, in blue or pink. Snaps 
on with slight pressure. No 
tools needed! Conforms to 
baby’s wrist or ankle. 


PRESCO’S “Multiple Ceremony” 
system provides identification 
for mother and baby. 


PRESCO’S “Adult System” also 
available for use in surgical 
cases, blood transfusions, etc. 
5 separate systems for every 
hospital need. 

*PAT. APPLIED FOR 


SEND FOR FREE SAMPLES AND CATALOG. 


al tol == OL ©) 


(oToTealol- lah su ialorm 


HENDERSONVILLE, N. C. 
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| mot standardized (at one time there | 
| were 1,500 varieties ot one type of | 


cause hospital dressing practices were 


| surgical sponge). Mr. Nichols urged 


the Kendall Company to sponsor a 


| two-year fellowship with the American 
| College of Surgeons to make a na- 
| tional survey of dressing practices and 


develop a set of standards. 


When the study was completed and | 
| the standards were announced, The | 


| Kendall Company was able to intro- 
| duce a complete line of ready made 


| dressings. The new line, under direct | 
| supervision of Mr. Nichols, was a sig- | 
| nificant contribution to better patient | 
| care, because it provided better surgi- | 
| cal dressings, and freed nurses for their | 
| primary function—patient care. He is | 
| also responsible for many of the more | 
recent developments in surgical dress- | 


| ings. Mr. Nichols is the originator 


| and editor of the popular Curity News | 
Letter—a monthly news service to hos- | 





pitals for the past 20 years. 


A luncheon was held in his honor in | 


Chicago with over 100 people attend- 
ing. As a small token of esteem, Mr. 
Nichols was presented with a specially 
prepared album containing cartoon il- 
lustrations of his career highlights, and 
over 100 letters of remembrance from 
his friends in The Kendall Company, 
the directors, of The American Hos- 
pital Association, and other hospital 


| executives all over America. | 

A. C. Tacy became manager of the | 
professional sales department, directly | 
in charge of all hospital dressings and | 


sutures for the company, thus assum- 
ing the duties formerly handled by 
Mr. Nichols. 


Mr. Tacy, most recently assistant | 
manager of professional sales, has been | 


associated with the hospital field since 
1949 when he started as hospital sales- 
man for Bauer & Black. 


Baxter Laboratories 


John Peterson has been named 
general sales manager of Baxter Lab- 
oratories, Inc., according to William 
B. Graham, president. 

Mr. Peterson was formerly associ- 
ated with the Polymer Chemicals Di- 
vision of W. R. Grace & Company, 
where he was sales manager. He ear- 
lier held a sales management post 
with Food Machinery & Chemical 
Corporation. He will work under the 
direction of Raymond D. Hetterick, 
vice-president, marketing and prod- 
uct development. 

(Continued on page 161) 














A Good Investment 
for your 
Student Nurses! 


SNOWHITE’S 
ALL-WEATHER COAT 
WITH ZIP-OUT LINER 


is the ideal garment for student nurses. 
Perfect for wear on duty or off. Ideal 
for Public Health affiliation. 


The outer material is a durable Zelan 
finish Poplin, spot resistant and water re- 
pellent. The liner has an interlining of 
light weight foam to completely lock out 
the cold and hold the natural body 
warmth. A visored matching cap is in- 
cluded at no extra charge. 


COLORS: NAVY; BEIGE 


ONLY $18.50 EACH 


(Group orders, 6 or more 
$17.25 each) 


Sample coats available on approval to Di- 
rectors of Schools of Nursing who are con- 
templating group orders. 


SNOWHITE GARMENT 
SALES CORP. 


224 W. Washington St., Milwaukee 4, Wis. 














LAW FORUM 


case discussed above, this plaintiff was adequately pre- 
pared to show the acts of alleged negligence and their 
relation to his injury. 

The Nebraska Court, in the decision captioned Mual- 
ler vs. Nebraska Methodist Hospital, disallowed his claim 
without even looking to the hospital’s negligence, if any. 
Rather, it concerned itself solely with the much-discussed 
“charitable immunity” doctrine and the rationale behind 
its existence. In arriving at a determination that charitable 
corporations are to continue to receive protection from 
negligence actions in Nebraska, the court stated: “Char- 
itable trusts are special favorites of the courts of equity 
which will preserve and enforce them if possible under 
the rules of law. . . . If departure from the rule of pro- 
tection of eleemosynary institutions is thought desirable, 
it should be accomplished by legislative action.” 

It is evident, therefore, that the attitude of the pres- 
ent Nebraska Supreme Court is to exempt voluntary hos- 
pital corporations from liability for the negligence of its 
employes. Only the Nebraska Legislature, through statu- 
tory enactment, may destroy this historic immunity. 

A few vital and significant theories emerge upon 
review of these four judicial decisions. The broad appli- 
cation of these theories is not restricted to cases involv- 
ing the use of anesthetics, but extends into all areas 
of hospital liability for negligence. It is in the hope of 
gaining a clearer understanding of their importance that 
only one specific field is under consideration here. 





when you buy 


CLEANING MAINTENANCE SUPPLIES... 





Emblem 


it’s your assurance of Reliability and Integrity 


Only members of the NATIONAL SANITARY SUPPLY 
ASSOCIATION display the above emblem. Strict mem- 
bership requirements are your assurance that products 
and services offered will be of the highest quality and 
dependability. NSSA members have had long, suc- 
cessful experience in sanitary maintenance equipment 
and supplies—they can offer creative assistance in sup- 
plying your needs. 


NATIONAL SANITARY SUPPLY ASSOCIATION 


(incorporated, Not-for-Profit 
National Headquarters, 159 N. Dearborn St., Chicago 1, Ill. 
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The Nebraska decision is illustrative of the many 
states which retain the doctrine of charitable immunity. 
Regardless of the negligence of the anesthetist or any 
other employe, the hospital is not liable if it has exercised 
due care in selecting such employes. 

Among the states which do not recognize total hos- 
pital immunity, there are three major divisions in these 
“anesthesia cases.” Some courts require a showing of 
particular acts of negligence, causally connected to the 
injury suffered, before a plaintiff may recover damages 
from the hospital. In the case of an anesthetized patient, 
this is tantamount to hospital immunity, unless someone 
present at the operation testifies against the hospital. 

The second division, illustrated by the New York 
case, allows the plaintiff to recover, provided he intro- 
duces expert testimony by a qualified anesthetist that this 
professional action was performed negligently or could 
have been done in a better way, in addition to proving the 
connection between the negligent acts and the injury. 

The final classification puts the burden of proceeding 
on the hospital to overcome a prima facie case against it 
under the doctrine of res ipsa loguitur. In these states, 
the plaintiff must only show injury due to the instru- 
mentalities in the control of the defendant hospital. The 
hospital must then proceed to show that its employes 
were not negligent in performing their duties. 

In view of these decisions and in the light of common 
sense, it is apparent that the greatest safeguard against 
costly suits in this, or in any other area of hospital af- 
fairs, is the maintenance of a qualified, dedicated and 
competent staff. * 











BSeal@ 


REG U.S. PAT OFF 


ADHESIVE PLASTER 


e Unwinds with complete ease 
from start to finish with no 
waste. 


e Distinguished for its maxi- 
mum, unvarying adhesion and 
tack. 


¢ Minimal allergic content. 


e Available in a variety of cuts 
in economical hospital roll or 
handy individual spools. 


Write for our Catalog of Ad- 
hesive Plasters, Surgical 
Dressings, Orthopedic Spe- 
cialties and Elastic Goods. 
Surgical Supply Division 


Tue Scuott Merc. Co., hg 


213 W. Schiller St., Chicago 10, Ill. 
62 W. 14th St., New York 11, N.Y. 3223 E. 46th St., Los Angeles 58, Calif. 
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STATIONS OF THE CROSS 
(Wood) 


Frank A. Trepani, Pres. 


LITURGICAL IMPORTS LTD. 


17 Murray St. 
New York, N.Y. 











NEW’ 6TH EDITION OF 
Professional 
Nursing 


Trends, Responsibilities 
and Relationships 


R.N., M.A., D.H.L. 


Division of Nursing Education, 
Pp Teachers College, 
Columbia University 


PROFESSIONAL NURSING has long 
been the acknowledged authoritative 
guide to an understanding of the 


nursing — historical, political, 
economic, legal, educational, 
sional and personal. 


social, 


In this edition it has been amplified 
N by discussion of the latest trends in 


ically in a completely new format. The 
C text is divided into 4 major units: 

cial Setting,” ‘Choosing, Preparing 
“Organizations and Activities,” “Legal, 
Economic and Personal Relationships 
and Problems.” 


694 Pages ° 53 illustrations 
6th Edition, 1959 * $6.00 


Order now from your supplier or direct 
T from the publisher— 


East Washington Square, 
Philadelphia 5, Pa. 

T In Canada: 4865 Western Avenue, 

Montreal 6, P.Q. 
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P EUGENIA KENNEDY SPALDING, | 


Professor of Nursing Education, | 


| major trends and problems affecting | 


profes- | 


all phases of nursing, expanded by 3 | 
new chapters, rewritten for greater | 
readability, and redesigned typograph- | 


“The Profession of Nursing in Its So- | 


and Succeeding in a Field by Nursing,” | 


J. B. LIPPINCOTT CO. | 


NEW SUPPLIES 


(Continued from page 159) 


Mr. Peterson holds both business 
administration and chemical science 
degrees from Massachusetts Institute 
of Technology. 


Glasco Products Co. 


In a recent letter to customers and 
suppliers, Harlan Hobbs, president of 
Glasco Products Company, announced 
that the company, a national distribu- 
tor in the surgical supply and whole- 
sale drug trades, will be dissolved 
effective next December 31. 

“Our greatest volume is in the distri- 
bution of products manufactured by 
Kimble Glass Company, which, like 
Glasco, is a subsidiary of Owens-lIlli- 
nois,’ Mr. Hobbs said. “Intensive 
study revealed that most such services 
performed by Glasco can be handled 
more efficiently and economically by 
Kimble.” 

Mr. Hobbs said every effort will be 
made “to assure and orderly change- 
over and dissolution without confusion 
for our customers and suppliers.” 


James G. Hardy & Co. Inc. 


George H. Ebert will represent the 
James G. Hardy Company to the in- 
stitution field throughout New York 
State. He will join A. George Rolan- 
delli, who has been covering that area. 
Mr. Ebert was formerly with E. E. 
Alley & Co. 

Richard A. Donaldson has joined 
the company as sales representative in 
the Texas area. He has had wide ex- 
perience in the hotel and institutional 
field, having been with Simtex Mills 
and E. E. Alley & Co. 


Mead Johnson 


Appointment of Dr. Robert C. 
Gow as associate medical director of 
the Nutritional and Pharmaceutical 
Division of Mead Johnson & Company 
was announced by Dr. W. D. Snively, 
Jr., vice-president and medical director. 

Dr. Gow will assist the nutritional 
and pharmaceutical marketing division 
by providing advice of a medical na- 
ture. This encompasses continuing 
evaluation of product efficacy, mainte- 
nance of safety in product usage, and 
expanding liaison with the medical 
profession. 

The new Mead Johnson physician 
joined the company after five years in 








of 
of 
c 
o 
oS 
<) 
eo 
c 
= 
= 
= 
c 
= 
Y 
2) 
— 
ny 
— 












nursing educators 





by George Cole 


HOW.ON ACCOUNT OF MISS CLABBER 


OH WELL, IT DOESN’T MATTER ANY 
FORGOT TO TELL ME WHAT THE 








BY THE NAME OF 
GARCIA IN THERE ? 
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Anybody seen Garcia ? 
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MESSAGE WAS! 











INFORMATION 





IS MISS GARCIA 
ON THIS FLOOR? 











SIMPLY CARRY A MESSAGE TOGARCIA 


NOW. DIGBEE, LET’S HAVE NO MORE 
QUESTIONS AGOUT IT, SHALL WE... 
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the private practice of pediatrics in 
Butler, Pa. 

Dr. Gow, who is 35, is a native 
of Pittsburg. He attended Shady Side 
Academy in Fox Chapel, Pa., and was 
graduated from the University of Pitts- 
burgh in 1945. He studied medicine 
at the University of Pittsburgh School 
of Medicirfie, receiving the M.D. degree 
in 1946. His residency training was 
at the Magee Hospital and the Chil- 
dren’s Hospital, both in Pittsburgh. 


WHITEHOUSE 


leads the 
way tO... 
Better, 
more 
Economical 
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Ohio Chemical 


Ohio Chemical & Surgical Equip- 
ment Co., (A Division of Air Reduc- 
tion Company, Inc.), Madison, Wis., 
has announced the following person- 
nel changes in its field sales organ- 
ization: 

John H. Greer has been promoted 
to eastern regional manager and will 





being named to this new post, Mr. 
Greer was assistant sales manager of 
the midwestern region. 

Francis P. Parks has been named 
to the position of assistant sales man- 
ager, eastern region. He, too, will work 
out of Ohio’s New York City office. 
Since he started with the company in 
1929 he has worked in virtually all 





ing from the ranks to service man- 
ager and now assistant sales manager. 

Clyde N. Sabold, who was form- 
erly a salesman in the Pittsburgh and 








Send for 
your copy 
of the new 
WHITEHOUSE 
reference text 
TODAY ! | 


Whitehouse . . . the recognized | pointed sales specialist and oxygen 


leader in progress |, therapy consultant with headquarters 
| in New York City. Prior to his join- 


named an assistant sales manager for 
the eastern region. Mr. Sabold joined 
Ohio Chemical as a sales representa- 
|| tive in 1951. 

R. V. Schofield has been promoted 
to assistant sales manager, midwestern 
region. He will be headquartered at 
Ohio Chemical’s Chicago office. 

James J. Duranso has also been 
named to the position of assistant sales 
manager, midwestern region. He has 
been with Ohio since 1950. 


ing the company in May ’54 he was | 
in charge of oxygen therapy at St. Vin- | 


| cent’s Hospital, New York City. 
; | Peter V. Cavanaugh, who joined 
| the company in ’51 as a salesman, has 
CHICAGO 10 also been promoted to sales specialist 


and will be headquartered in New 
York City. 


make his headquarters at Ohio Chemi- | 
cal’s New York office. He joined Ohio | 
as a sales trainee in 1952. Prior to | 


phases of the company’s activities ris- | 


West Virginia area, has also been | 
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BALFOUR 


has expert designers and facilities for 
producing fine, custom-made badges 
to fit your budget. Advise quantity 
you need for our free sketch and esti- 
mate. 
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C.S.&C. DEPT. L. G. BALFOUR CO. 
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If You Are An 
ADMINISTRATOR, 
PERSONNEL, or 
PUBLIC RELATIONS 
DIRECTOR,— 


Our experienced staff of consultants 
in the hospital industry can help you 
win employee interest, cooperation and 
action, to stop accidents, (cutting in- 
surance premiums), prevent costly 
waste, and improve personnel, patient 
and visitor-public relations. 


WE NOW SERVE CATHOLIC HOS- 
PITALS IN 40 STATES, D.C., AND 
CANADA. 


Service is flexible to meet the needs of 
small and large hospitals, with costs 
scaled in proportion. 


For information write 


Hospital Personnel Diy. 
79 Willow Street 


New Haven, Conn. 
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Knitted Plastic Fabric 


= er : 
Lt Seat 


KNITTED CLOTH: ~ 


PLASTIC 
COATING 


Resembles regular fabric... can be washed or 
boiled without harm to plastic finish... replaces 
clear plastic pillow and mattress covers .. . 
eliminates cracking and splitting . . . cooler on 


the bed—Samples on request. 


No. 50L8K1 Knitted 
Pillow Covers with 


sq175 


No. 50L8K2 Knitted 
Plastic Mattress $4595 


Covers with Con- 
tour Corners 


KUTTNAUER MFG. CO. 
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NYLON OR COTTON 
RESTRAINTS 


WITH AIRPLANE-TYPE BUCKLES 


WRIST, ANKLE, 
WAIST RESTRAINT 


“Safe-Band” gives your unconscious or ir- 
rational patient complete protection against 
self-injury without that ‘‘prisoner’ feeling. 
It permits a limited degree of lateral mo- 
tion. Tension is adjustable. Airplane buckle 
for quick application or release. Nylon 
webbing. Price $9.75. 


OTHER DUXE RESTRAINTS 
6 ft. Nylon, with airplane buckle ....$6.50 
2 piece Nylon, with airplane buckle .. 7.00 
All of our restraints are available in cotton 


webbing if you prefer it. Please specify 
when ordering. 


ORDER FROM YOUR DEALER, OR DIRECT 
FROM US, GIVING HIS NAME. 
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DIETARY 
(Begins on page 100) 
sions. 


sion in whom Dreyfuss‘!®) feels there 
are disturbances in blood coagulation, 


representing in a wider sense, a throm- | 


botic disorder. 
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This is true particularly in 
younger persons with coronary occlu- | 
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Administrators have found 
that “Haney” campaigns 
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The modern way to photograph new- 
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We Serve Hospitals Everywhere 


the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
write us. Many splended openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 
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wear... Standard-ized full sweep Capes 


... because America’s nurses 
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- PERSONNEL VIEWPOINT 


(Begins on page 80) 


appraisal of the worker’s performance 
to determine wage increases granted 


| for incentive and competent perform- 
| ance. Periodic review of wage rates 
| with adjustments to meet economic 


changes is also part of a “just” wage 


| policy. 


Today the management of hospitals 


| is being challenged for wages paid. 


Comparisons show broad contrasts be- 


| tween hospital and industrial wage 
| rates. A review of a series of hospital 
| annual reports for 1958, representing 
| 27 hospitals—300 beds and under, and 
| all in major metropolitan areas—indi- 
| cates an average wage paid per month 
| from $159 to $227. A look at “Cali- 
| fornia Labor Statistics” published for 


June, 1959 indicates an average weekly 


| earning of $103.28 for factory workers. 
| (in 
a5.24 ee | tion). Workers in the service fields— 
Zinser Personnel Service is dedicated to | including transportation, electric, gas 

and sanitary workers—earned an aver- 
| age weekly wage in June, 1959 of 
| $113.12. This compares with union 
| scale in the San Francisco Hospital 
| union 
| wage rates paid in hospitals in the 


the non-farm-worker  classifica- 


contract—using the highest 


United States—as shown in Figvre I. 
The choice has been. made. Hospi- 
tals must pay an adequate wage—but 


| must also demand, through better 


management and supervision, adequate 
job performance so that increased pay- 


| roll dollars will purchase increased 
| performance. Social pressure will not _ 
| long accept excuses or explanation for 
| minimum wages that are 10, 20, 30, | 
| 40 and even 50 cents below the present 


dollar per hour minimum rate (Fed- 


| eral law). Part of this new wage can 
| come from within through better man- 
| agement practices as indicated here. 
| Part of it still must come from those 
| who purchase hospital care—not just 
| the private self-paying patient, but 
| Blue Cross, insurance companies, labor 
| health plans, government, welfare agen- 


cies and others. Hospitals need to em- 
ploy practical public relations to pro- 


| mote understanding and acceptance of 


the hospital finances—income and’ ex- 
pense. 

These are not simple challenges. 
Our choice is only to decide when or 
how soon we will take the steps to 
make possible payment of a compar- 
able wage for comparable performance, 
thus meeting the needs of the hospital, 


| society, and the worker. * 
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